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NURSING NOTES 


NURSES DROWNED. 


Ww* have to mourn the loss of eight nurses 
drowned while on duty. The Secretary of 


the Admiralty announced on 
13th) :— 

“On the 10th instant the British hospital ship 
Salia struck a mine in the Channel during very 
bad weather and sank. There were no wounded 
on board, but it is regretted that the following 
casualties occurred :—Medical officers, 5; nursing 
sisters, 9; R.A.M.C. personnel, 38, all of whom 
are missing and presumed drowned. All the next- 
of-kin have been informed.’’ The names of the 
nurses drowned (who all belong to the Army Nurs- 
ing Service Reserve) are: E. M. Dawson 
(matron), T. Cruikshank, E. L. Foyster, G. Jones 
(sisters), C. McAlister, A. G. Mann, F. Mason, 
and J. Roberts (staff nurses). While the whole 
tivilised world is horrified at such an outrage upon 
humanity, it will not have the effect of terrorising 
those whose duty it is to care for the wounded, 
and who bear the risks of war like soldiers. 

The torpedoing of the hospital ship Gloucester 
Castle during the night of March 30th-31st in mid- 
Channel was also announced. All the wounded 
Were successfully removed from the ship. 


Friday (April 





MORE V.A.D. MEMBERS CALLED FOR. 

Tue B.R.C.S. is again appealing for V.A.D. 
members for nursing duties. The appeal in the 
summer of 1916 met with a hearty response, and 
we hope that once more young women will come 
forward as they did then and on the outbreak of 
war. As the Times points out, those who at 
that time were at school are now nearly three 
years older, but still young enough to spare a 
couple of years without damaging their future 
careers. In a comparison between 1914 and 1917 
the writer adds: “The ‘shell shop’ foreman is 
probably a far less severe taskmaster than the 
sister or commandant, and on the whole the 
status of the munition worker and the general 
esteem in which she is held is higher than that 
of the V.A.D. . There is very little kudos 
about it, no limelight, not much excitement, and 
There is no novelty in nursing in 
these days, and in most cases no particular 
courage or self-sacrifice is required.’”’ Of self- 
sacrifice there has been, and is, a great deal, as 
the nursing profession under whom these girls 
work gladly testify. The other source of supply 
suggested is the home-keeping woman who could 
be spared. “Let us once again make the war an 
excuse for a sweeping reform, and have no more 
sacrifices to the false god ‘ Home Ties.’ No one 
is selfish who gives up a comfortable home to 
work in a hospital, and no parent has the right 
to keep back a willing daughter. The State has 
claimed its sons; it claims its daughters too.”’ 


few rewards. 


GERMAN WOMEN’S CRUELTY. 


Ir only a tithe of the stories about the treatment 
of our wounded by German Red Cross women were 
proved to be true, they are for ever condemned 
as unworthy not only to wear the Cross but of the 
very name of woman. And the Times corre- 
spondent’s stories from Berne leave no room for 
doubt. There are, as he points out, 1,500 of our 
men now in Switzerland who have been released 
from German camps, “and their accounts of their 
experiences in the early days of the war give some 
idea of what the volume of testimony will be 
when all our prisoners now in Germany come 
home. When that testimony has been, as it must 
be, properly compiled and sifted, it will make a 
monument of German shame which will stand as 
a warning to the world for generations.’’ We read 
of drink refused to the wounded, or, if given, first 
contaminated by spitting into the cup or glass (by 
women wearing the Red Cross!); a glass of water 
offered, withdrawn, and then slowly poured out 
before the eyes of the soldier suffering agonies of 
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thirst; food snatched away; injured men not only 
grossly neglected but actually kicked (again by 
women wearing the Red Cross), spat on, and de- 
liberately tortured. It seems incredible, yet we 
cannot doubt the evidence of “stories in the mass 
—a hundred, one after another.”’ 

The German soldiers themselves were revolted 
by these scenes; “two of them pretended to have 
finished their own portions hurriedly and asked fo1 
more: Keeping what they then received out oi 
sight till the train was in motion, they gave it to 
the British officers. ’”’ 

To quote a neutral gentleman associated with 
International Red Cross work, “the German Red 
Cross has prostituted the sacred sign and shamed 
its name. It has forfeited all right to be regarded 
as an organisation of humanity. It is an organisa- 
tion of German militarism and of that only; and 
it has dragged the Red Cross flag and the reputa 
tion of German womanhood in the mud.”’ 

DR. HERBERT POTTER. 

We regret to announce the death, 6n Monday, 
the 9th inst., of Dr. Herbert Percy Potter, 
for thirty-six years Medical Superintendent of 
Kensington Infirmary. The funeral took plac 
on Friday last, when, previous to the burial 
at East Sheen cemetery, a very impressive 
service, conducted by the chaplain, the Rey. 
\. Lombardini, was held in the _ beautiful 
chapel of the Infirmary. The choir was com- 
posed of the Infirmary nurses, and the service 
opened with the singing of the hymn, “On the 
Resurrection morning soul and body meet 
again.’’ After the reading of the lesson, the 
hymn, “Abide with me,’ was 
sung. At the conclusion Dr. 





the medical profession, and his many patients and 
friends, as well as the nurses who worked under 
him, will deeply mourn his loss. It is sad to 
know that his death was caused by septic poison- 
ing contracted from a patient. 

IRISH COLLEGE OF NURSING. 

WE understand that the Irish board of t! 
lege of Nursing is in process of formation, 
we hope shortly to be able to announ 
names, as also that of the Irish secretary 

ST. GEORGE’S HOSPITAL. 

Miss Cooper, who was appointed t 
George's Hospital, London, in July, 1914, 
resigned in view of her approaching mar 
Miss Cooper was trained at King’s Colleg 
pital, and was afterwards sister and as 
matron of the Royal Free Hospital. She 
ceeded as acting matron by Miss Babti 
was trained at St. George’s. 

OUR “STAR AND GARTER” FUND. 

We have received, on behalf of our readers 
who generously endowed the Edith Cavell bed fo 
Paralysed Soldiers, a certificate of thanks 
by Sir Frederick Treves, Chairman of the H 
Committee. The certificate records the si 
thanks of the Committee to the readers « 
NursInG Times for their generous tokens of 
pathy with the paralysed soldiers and sail 
the “Star and Garter Home,’’ and bears 
top the beautiful symbolic design by Miss B 
dale, which we reproduce. 

THE PROPOSED MINISTRY OF HEALTH. 

In a report prepared by Members of Parliar 
assisted by medical officers of health, the opi 





Hickox—who gives his services to 
the chapel as organist—played 
the “Dead March ”’ in Saul beau- 
tifully, and as the coffin was taken 
down the aisle the choir sang, 
“Lord, now lettest Thou Thy 
servant depart in peace,’’ after 
which Dr. Hickox played, “O 
rest in the Lord.’’ The chief 
mourners were Mrs. Potter 
(widow), Mrs. Pollitt and Miss 
Potter (daughters), and Mr. 
Pollitt (son-in-law). Among the 
large congregation were all the 
guardians, Miss Alsop, matron 
of the Infirmary, the matron of 
the workhouse, many past and 
present sisters and nurses, and 
children of the Brook Green 
Schools. 

Dr. Potter was born in 1854, 
and received his medical educa- 
tion at Cambridge and Durham. 
A Fellow of the Royal College 
of Surgeons, he held the posts 
of house surgeon and house 
physician to St. Thomas’s 
Hospital. 

Dr. Potter was greatly be- 
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is expressed that the administration of public 
health needs “recasting from top to bottom.”’ 
The only sound policy is considered to be to make 
the Local Government Board the central health 
authority, and to transfer to it the health work 
of the National Insurance Department, the Board 
of Agriculture, the Board of Trade, and the school 
clinics, the Board of Education continuing to con- 
trol all medical inspection within the schools. 
Physical inspection of factory workers should also, 
it is held, be under the Health Ministry, leaving 
the Home Office to administer the Factory Acts 
for the time being. The need of an advisory com- 
mittee consisting of departmental medical chiefs 
in close touch with a body representative of the 
practising medical profession is discussed in the 
report. 
FOOD RATIONS IN ASYLUMS. 

THE question of food rations is hotly taken up 
in the National Asylum-Workers’ Magazine, and 
if the sample scale quoted in a letter published in 
the journal is typical we think they are quite 
right to protest. Even allowing for meat in the 
soup which apparently takes the place of meat 
twice a week, each male member of the staff 
appears to get well under 2 lb. of meat per week, 
and the correspondent writes: “The rations of 
the female staff are correspondingly less, as are 
their wages, etc.’’ There is a dreadful monotony 
about the diet, and we do not wonder that there 
are complaints. If people work hard they must 
have a variety of nourishing foods, and that this 
can be attained while keeping within the Food 
Controller’s limits the useful pamphlets published 
by the Ministry of Food demonstrate plainly 
enough. The attention of the asylum authorities 
should be drawn to these publications. 

DUTCH MALE NURSES’ DEMANDS. 

Tue Netherlands Union of Male Nurses have 
presented an address to the State commission 
appointed to inquire into conditions in the nursing 


profession. They demand a legally regulated posi- 
tion, a three-shifts working day, three weeks’ 


holiday (with double pay), and the following rates 
of salary:—(1) Unceertificated, 800-1,000 gulden 
(about £66-86), with uniform and board. (2) Cer- 
tificated, £86-150, with uniform . and board. 
(3) Ordinary nurses to receive a bonus of about 
£8 per year; head nurses, double. Further de- 
mands are: free medical treatment with choice 
of doctor, pensions as municipal servants, and 
state training. These demands apply only to male 
nurses. 
WHY THEY RAISED THE SALARIES. 

SALIsBuRY Board of Guardians has decided to 
raise the salary of its superintendent nurse and 
another from £45 and £37 respectively. These 
nurses have served there for twelve and thirteen 
yea and that their services are very highly 
appreciated is evident from the remarks of the 
chairman at a recent meeting. The superinten- 
dent nurse, however, “wished to leave, as she 
was very anxious to take up military work.’’ So 
she is to gep £10 more per annum, and Nurse 
Lord is to have £8 more. It seems to have 
needed a European war to draw attention to the 


” 


fact that appreciation is not enough, and that 
nurses’ salaries generally were far too low. 
DISABLED NURSES. 

In the course of a speech at the conference 
of the Approved Societies Association of Ireland 
Mr. P. J. Daniel (Catholic Young Men’s Society), 
president, is reported, in the Freeman’s Journal, 
to have referred to the treatment of disabled 
nurses as a scandal. Broken down under the 
strain of war work, “their cards were returned 
to their societies fully stamped, and they them- 
selves were directed to apply to the societies for 
sickness benefit to which they were entitled. 
They were to be a burden on the funds of their 
own society as long as they lived. . . . the reward 
they got was 7s. 6d. a week for twenty-six weeks 
and week afterwards. Surely the 
Treasury ought to be able to get a grant in relief 
of such distress as was bound to be caused by 
this scandalous conduct.”’ 

A TACTLESS VISIT. 

“INDIGNANT RaTEPAYER’’ complains in the 
Birkenhead News of the “insolence ’’ of a health 
visitor who called on the fifth day after the birth 
of the child, and, on being refused by the hus- 
band, who told her the child was healthy, “de- 
parted with the audacious threat that she would 
report it to the medical officer. Since when has 
there been an Act of Parliament passed which 
compels the mothers of this town to suffer such 
indignities by having to answer the disgusting and 
insolent questions asked by these curious females, 
paid a comfortable salary out of the rates of 
which my husband struggles to help to pay his 


58. a 


share? How did our grandmothers manage? 
I engaged a trained midwife whose services 
I appreciate fully and whose opinion I much 
prefer to those of the health visitor. There- 


fore if the ratepayers are inflicted by having to 
pay these individuals, will the medical officer ex- 
tend the areas so visited? Why confine the visits 
to the wage-earning districts alone? ’ 

NURSE EXAMINER. 

THE appointment ‘of a nurse examiner by the 
Transvaal Medical Council is peculiarly interest- 
ing to British nurses, since the first woman to 
hold the position is a British-trained nurse, Miss 
Freneh, of Edinburgh Royal Infirmary. After 
completing her training there she remained on 
the staff, and was for some time assistant matron. 
Miss French went to South Africa in 1901, and 
was appointed matron of Heidelberg Hospital, 
which post she held until the hospital closed in 
1904. She was matron at the Wit Deep Hos- 
pital for twelve and a half years, retiring from 
that position in October, 1916. Miss French, says 
the South African Nursing Record, is “eminently 
well fitted for the post to which she has been 
appointed, and of which she is the pioneer in 
South Africa. The appointment is the result of 
a resolution passed at the first meeting of the 
central board of the Trained Nurses’ Association, 
which suggested that practical ward work ought 
to have more consideration in the final examina- 
tion of nurses. The recommendation was favour- 





ably considered by the members of the Trans- 
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vaal Medical Council, who are ever ready to im- 
prove the training and status of nurses by their 
valuable help and advice; and we hope this in- 
novation, which widens the scope of the final 
examination considerably, will raise the standard 
and make the training of Transvaal nurses of 
more value.” 
LETTER WRITING. 

A CORRESPONDENT wrote to us the other day for 
information in this form : — will be very much 
obliged if you can tell her. If you cannot 
give her the information perhaps you can let her 
know the address. She thanks you in antici- 
pation.’’ It is amazing that good handwriting 
should be combined with such ignorance of the 
simple laws governing grammatical construction, 
and we are led to comment on this instance be- 
cause it is, we fear, typical of a large class of 
nurses. Some, of course, have had few educational 
advantages, but where these have been normal 
we should expect at least the ability to write a 
letter correctly. If the following will help any of 
our readers we gladly cudgel our memories for it 
(is it from Verdant Green?): “ Mr. Jones presents 
his compliments to Mr. Brown and begs to say 
he has a hat which isn’t mine. If you have one 
which isn’t his, no doubt they’re the ones!’’ 
Unless the writer feels perfectly safe in attempt- 
ing the “third person ’’ style, it is far better to 
begin: “Dear Madam ”’ and to state the business 
as one would say it, conversationally. 

ANASTHESIA AND THE NURSES’ DUTIES. 

We announced last week our intention of pub- 
lishing a series of articles on anesthesia, and this 
week we give our readers the first, by way of 
introduction to the subject. The articles are an 
abstract of lectures given to the nurses of Charing 
Cross Hospital by the anesthetist, Mr. A. de 
Prenderville. The subject is one that is not ex- 
haustively dealt with in the text-books, and our 
readers, especially those whose work is surgical, 
will find the articles of very great value. 

A CONCERT FOR NURSES. 
THE Queen has given her patronage to a concert 
for nurses which is being arranged by Mr. Victor 
3ergel with the assistance of a number of people 
who are interested in hospital work. The concert 
will take place at the Queen’s Hall, Langham 
Place, London, W., on Wednesday, May 2nd, at 
3 p.m., and will be under the auspices of the Col- 
lege of Nursing. Admission by invitation only. 
Application for tickets should be made to the 
Secretary, College of Nursing, 6 Vere Street, W.1. 
A NURSE’S BOOK. 

Tue wards of a military hospital with their 
mingled humour and pathos are bound to inspire 
those that work in them, and when the worker 
has powers of observation and humour and a ready 
pen we get a delightful book like “‘The Wards in 
War-Time.’’’ The bravery of the patients, their 
fun, their sly tricks, are all described, and the 
little weaknesses of nurses and probationers are 
not spared. But the fun is very kindly, and will 
hurt no feelings. 

1 By a Red Cross Pro. Blackwood and Sons, 37 Pater- 
noster Row, E.( Price 5s. 





EVENTS OF THE WEEK 
April 18th, 1917 


HE battle of Arras continues, and has extend 

northwards to the south of Loos. We have mad 
considerable progress north and east of the Vi 
Ridge and along the river Scarpe. We have captured 
the villages of Bailleul, Willerval, Vimy, and Py 
Vimy, Givenchy en Gohelle, and Angres, also Lievi 
and the southern and western outskirts of Lens. 0 
men are fighting in thq streets of that city. Bef 
leaving the Germans carried out their work of 
struction; threw explosives down the mine shai 
smashed valuable machinery, and blew up factories 
addition to their usual looting and fires. 

Six miles east of Arras we captured a very str 
important German position, Monchy le Preux, 
drove off subsequent counter-attacks. We are nov 
miles south-east of Arras. South of the Arras-Ca1 
brai road we carried Heninel and Wancourt. East 
Croisilles we pushed on to Bullecourt, but had to 
back before superior forces. A strong German atta 
was made astride the Bapaume-Cambrai road on 
new positions between Noreuil and Hermies. 
Lagnicourt the Germans penetrated our line, but 
counter-attack were driven out, 300 prisoners tal 
and great numbers killed. Further south we attacl 
on a wide front and captured some villages, and mad 
progress in several woods. We have taken Fayet and 
Gricourt, north-west of St. Quentin. Since this battle 
began on April 9th we have taken over 14,0 
prisoners, of whom nearly 300 are officers; 194 
84 trench mortars, and 250 machine-guns. 
others are buried in the ruins of trenches, 
carried out a successful raid south-west of Loos 

The French attacked south of St. Quentin, 
carried several lines of trenches. Fires and ex} 
sions are taking place in St. Quentin. South of 
Oise they made good progress east of Coucy-la-\ 
and captured important points. Eleven miles nort 
west of Rheims, near Sapigneul, they completely 
established their line, which was entered on April 4t! 
A violent artillery battle along the Aisne and in 
Champagne was followed up on Monday morning by 
a big French attack between Soissons and Rheims 
a front of nearly twenty-five.miles. The fighting has 
been desperate. The French have carried all the 
German front positions as far as Craonne. Further 
east, to the south of Juvincourt, they carried 
the second lines. They took over 13,500 German 
prisoners and much war ~ material. Two German 
attacks on the right bank of the Meuse were broken 
up. 

Near Dixmude the Belgians penetrated the second 
German line. 

There have been many air battles. Captain Leefe 
Robinson, V.C., who brought down the Zeppelin 
Cuffley, has been killed. 

A patrol vessel struck a mine in the Channel 
sank; 16 were drowned. 

The Russian Provisional Government, issued a m 
festo stating that Russia seeks no new territory. ‘They 
fight for the deliverance of their country from the in- 


vader and for the establishment of a durable peace. ‘The 


Austro-Hungarian Government has offered Russia 4 
separate peace, on the pretence that the aims of th 


two countries are identical, and she does so in agree- 


ment with her Allied monarchs. é 

General Alexieff has been made Commander-in-( 
of the Russian Armies. 

Explosions have occurred in munition works i 
United States, and many lives have been lost. Ger! 
plotters have been arrested. oe 

The Germans offered the Bethlehem Steel Works 
(U.S.A.) a bribe of £20,000,000 to cease supplying th 
Allies with ammunition. 

Bolivia has broken off relations with Germany. 
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ANASTHESIA AND THE NOURSE’S DUTIES! 


By A. DE PreNDERVILLE, LL.B., M.R.C.S. (Anesthetist to Charing Cross Hospital, 
Senior Anesthetist to the Throat Hospital, Golden Square, W.) 


N former centuries man was granted much 
if ief from ills and pains by drugs and extracts 
and decoctions of roots and flowers. The in- 
genuity of necessity knew no limit, and so our 
evolved many wondrous remedies to 
give them ease and rest, and when bruised and 
injured, much surcease from suffering. They put 
their trust in Nature, and Nature repaid them a 
hundredfold. In olden days the alchemist, deal- 
ing only in the occult, and searching always for 
the unattainable and mystic, moved in the narrow 

e of ignorance and superstition. It was re- 

1 for a later and a band of workers 
trained in exact science to seek out and capture 
many hidden truths, and among them the proper- 
almost the whole group of ‘modern 
anesthetics. 

The discovery of hydrogen in 1766, nitrogen in 
1772, and nitrous oxide gas in 1774, were events 
that had a large eventual bearing on modern 
anesthesia. Humphry Davy was so satisfied 
with the lulling effect of nitrous oxide that he 
submitted to have a wisdom tooth extracted from 
his own jaw, and: predicted that this agent would 
be generally adopted. This occurred in 1800. 
Fifty years later his words came true. Every- 
where experiments were being tried with the 
new gases, and if many observations were made, 
few results gave promise of permanent success. 

Between the years 1820 and 1828 a series of 
remarkable and accurate experiments were made 
by a young English surgeon, Henry Hill Hick- 
man. 


forebears 


age 


ties of 


His work was ridiculed and condemned, 
and, broken in health and spirit, he died at the 
age of twenty-nine. 

From 1842 onwards many experiments were 
ma with ether, notably by Long, of Georgia, 
U.S.A. In 1844 nitrous oxide gas was used with 
success in dental surgery by Wells, of Hart- 
Conn., but owing to the failure of a 
demonstration. it was not generally accepted till 
1868. After that, very favourable results were 
obtained with a mixture of oxygen and nitrous 
oxide. 

The value of ether was first publicly demon- 
strated: about 1840 by Morton, of Massachusetts, 
and the drug was successfully used by Liston in 
this country: and soon spread to general and ob 
stetric practice. Then Simpson, after many 
trials, adopted chloroform, which grew rapidly 
n favour, so that ether was largely discarded. 
Among the many advantages claimed for chloro- 
form were ease of administration, agreeable odour, 
lessening of throat and bronchial secretion, and 
the total absence of apparatus. Moreover, the 
condition of unconsciousness produced was free 
from general flushing and moisture of surface 
Which prevailed with ether. Strange as it may 


lord, 


‘ Abstract of lectures delivered at -Charing Cross 
Hospital to the nursing staff, January-February, 1917. 





and 


seem to us in these days, much opposition was 
shown, both in England and America, to the use 
of chloroform (and ether), especially in child- 
birth, purely from a theological and so-called 
Scriptural point of view. Simpson boldly countered 
his opponents and eventually drove them 
from the field. Little or nothing was known 
about the dangers of chloroform, and it came 
somewhat as a shock to find many fatalities re- 
corded as its use became more extended. Snow 
and Clover stand out in this country as investi 
gators, and largely through their labours we cam« 
to know a very great deal about the safer methods 
of administering both ether and chloroform. Many 
suggestions were made for lessening the dangers 
of administering chloroform. Mixtures and sub- 
stitutes were tried. It will suffice here to speak 
only of the A.C.E. mixture. This consists of 
alcohol, one part, chloroform, two parts; and 
ether, three parts. The alcohol was said to 
equalise evaporation and help the admixture of the 
two drugs. In recent years the C+ E mixture (one 
part chloroform, two parts ether) has supplanted 
it in favour and is giving excellent results. 
Another variant is’ the Vienna mixture (chloro- 
form, 1 part; ether, three parts), in much demand 
abroad, and but little used here. These mixtures 
are never to be given from a closed container, but 
always on an open mask of flannel, lint, or layers 
of gauze. 

In recent years 


chloroform and oxygen have 
been largely used. 


In many cases the combina- 
tion is invaluable. You will have seen in well 
equipped theatres cylinders of oxygen ready 
mounted and gauged for instant service The 
indications for resorting to oxygen can hardly be 
dealt with here, but, broadly stated, it is used 
when much shock and pallor indicate general 
physical failure. The stream of oxygen is carried 
into the mouth either through a funnel 
fitted to the patient’s face, or through a _ bent 
metal tube placed within the cheek. 

Ethyl chloride, though known for long, was only 
generally adopted in 1895. It quickens and 
deepens respiration. During the stage of excite 
ment, muscular rigidity is present, and, unless 
the mouth is kept open with a wedge or gag, 
dangerous asphyxial symptoms may follow. 

When first introduced, ethyl chloride 
looked upon as a great desideratum for short 
operations, and especially for dental cases. Sick- 
ness, however, is fairly constant after an adminis- 
tration—an awkward sequel in the dental chair, 
hence, its’ vogue in this ‘connection short 
lived. In hospital out-patient throat work it is 
very useful. The average period of unconscious- 
ness is about three minutes, an ample margin 
for experts in this specialty. In general surgery 
ethyl chloride is fairly frequently given as an 
introduction’ to other narcotics. It is often on 
great value in this regard. 
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During the last few years great advances have 
been made in anesthetic technique. It is neces- 
sary that you should know something of this 
development. 

(1) Intra-tracheal ether, and (2 
ether. 

These terms explain themselves. 

In Intra Tracheal Insufflation a mixture of air 
and ether is driven into the trachea by external 
pressure through a tube introduced into the 
larynx. This method is indicated in thoracic 
surgery, in certain operations on the head and 
neck, and specially in extensive operations within 
the mouth where it is necessary to keep the larynx 
free of blood. With a tube placed within the 
trachea, it is obviously impossible for blood to 
enter the lungs, the constant stream of air expired 
from the lungs being sufficient to expel any blood 
impinging on the tracheal opening. This method 
is also exceedingly useful in anesthetising 
patients suffering from intestinal obstruction, as 
all danger of aspirating vomited material into the 
trachea is obviated. Special apparatus is, of 
course, needed for exhibiting this method. 

Intra Venous Ether.—A five or seven per cent. 
solution of ether with sterile normal salt solution 
is held in a glass container of 2,000 c.c. capacity. 
This container is upheld on a specially constructed 
pedestal about eight feet high. The fluid (at 
about blood heat) is delivered through rubber 
tubing leading below into a small glass cylinder, 
immersed in a metal holder filled with hot water. 
From this point the solution is conveyed through 
further tubing direct to the vein selected. 
Entrance to the vein is effected through a sterile 
needle firmly secured to the end of the terminal 
rubber tube. Great care has to be exercised in 
regulating the flow of solution into the vein and 
in excluding air. Narcosis induced by the intra- 
venous route is remarkably equable. For some 
types of case it is invaluable. As much fluid may 
be injected during a long operation, it is neces- 
sary for nurses attending in the post-operative 
stage to turn the patient at intervals from one 
side to the other. In this way edema of lungs 
may be avoided; this mancwuvre should never be 
neglected. 

Intra-venous narcosis has distinct points in its 
favour, but it is troublesome to manage, and 
requires very close attention and no little skill on 
the part of the angsthetist. It will never be very 
popular, chiefly because the apparatus required 
is cumbersome, and, therefore, difficult to carry 
from one place to another. 

Spinal Anesthesia.—This method has made 
great headway in recent years, and though 
opinions differ widely as to its value, it has un- 
questionably come to stay. The technique is 
exact, and demands close attention to detail. 

As you know, the whole secret consists in intro- 
ducing a trocar and cannula between the spines 
of two lumbar or lower dorsal vertebre until they 
enter the spinal canal. This is known to have 
been effected when clear fluid is seen to drop or 
flow out of the external opening of the cannula. 
Then through the cannula in situ, a solution of 


intra-venous 





novocain or stovain is introduced into the spinal 
vanal, and the patient is at once requested lie 
down. The operation described can be done with 
the back bent, or with the patient supported 
lengthways on one buttock. The immediate effect 
is gradual and increasing loss of sensation and 
motion in all parts below the site of injection. A 
condition of complete temporary paralysis of 
motion and sensation sets in, which lasts for 
two, three, or more hours. Operations of the 
greatest magnitude can be performed whil: 
patient is in this state. He feels not! 
though he is quite conscious throughout. 

Among the drawbacks are the fact that the 
patient is spared nothing of the details of 
situation, that faintness and collapse may 
that, having delivered the dose, nothing « 
done to stay the full force of the narcotic, 
finally, that there is a risk, admittedly a 
faint one nowadays, of the paralysis remair 

At one time there was danger of the 
rising up in'the spinal canal to a dangerous 
and so thereby gravely embarrassing respirat 
The specific gravity of the solution was originally 
in fault. This has now been corrected. The 
more the fluid introduced is isotonic with the 
cerebro-spinal fluid, the safer and better will be 
the anesthesia produced. Before beginning the 
procedure outlined above, every care must be 
taken to sterilise carefully the patient’s back at 
the point selected for puncture. This is essentially 
the nurse’s care, though in practice the surgeon 
or anesthetist sterilises the parts afresh. On with 
drawing the cannula, a speck of blood will appear 
at the punctured spot; this must be wiped away 
with a sterile swab and the place smeared with 
collodion. No further dressing will be required. 

Nurses will never be required to lend an active 
hand in these proceedings; their chief duty will 
be to have all dressings and details, instrumental 
or otherwise, carefully sealed and intact. It 
is clear that, without precise technique and 
attention to secure extreme surgical cleanliness, 
grave danger may be caused. During the opera 
tion patients sometimes feel faint or have « ten- 
dency to vomit. Sips of water are allowed if 


operation, and it is usual to engage him in ge 


| and exiguous conversation during his ordeal. 


(To be continued.) 

[This is the first of a series of valuable 
which will appear weekly till finished. 
would do well to order copies and bring tl 
to the notice of their friends.—Eb.] 
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To Keep INSTRUMENTS FROM RustinG.—Place 
some quick-lime in a saucer in each instrument 
cabinet, because it absorbs moisture and keeps 
the instruments from rusting. Pieces of camphor 
can be used for the same purpose. 

BurNING Ground CLOVES AS A DEODORIZER.— 
Among practical suggestions someone speaks o 
burning coffee as a deodorizer. I have found that 
burning ground cloves leaves a far pleasanter odour 
in the house.—A. 8S. W. 
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LECTURES 


TO MILITARY 


PROBATIONERS 


By A Hosprrat Matron. 


I1].—Povuttices, FoMEnTATIOoNS, Erc. 


Linseed Poultice.—This is one way of applying 
heat. First of all, before beginning to make up 
the poultice, see that everything is hot. Heat 
the spatula by placing it in a jug of boiling water, 
rinse out the bowl in boiling water, and heat the 
poultice-cloth. Next, spread out the linen, put 
boiling water into the bowl, then the linseed, and 
mix well with the spatula. The poultice should 


be of a soft consistency, and come clean out of, 


the bowl. Spread it well out on the linen. Ii 
the doctor has ordered linseed next the skin, fold 
in the corners neatly; if not, fold up the poultice, 
being careful that the meal does not fall out. 
Roll up and carry to the ward in a hot kidney- 
tra Small poultices must be changed every 
hour, but the bigger size will last longer. When 
taking off a poultice, dry the skin with a warm 
towel and lay a sheet of warm wool on the part, 
as it is tender after the poultice. 

Starch Poultice.—The starch is made as for 
laundry work. This is often used to clean dirty 
heads. The hair is cut away before applying. 

Bread Poultice.—Bread and water are put into 
a pan and brought to the boil; the bread is then 
worked into a pulpy state and applied. 

Linseed and Charcoal Poultice.—This is some- 
times ordered for sloughing bedsores; it is made 
as a linseed poultice upon which charcoal is 
sprinkled 

Fomentation.—This is another way of applying 
heat. The nurse should have ready a kettle of 
boiling water, flannel, and a towel, jaconet, basin, 
and a bit of wool. Put the towel on the basin 
with the flannel. Pour over boiling water. Wring 
out the fomentation required, and to do this pro- 
fessionally sticks ought to be used. Take it to the 
bed in a towel, so as to keep in the heat; put on 
the jaconet and a piece of wool. 

Turpentine Stupe.—Proceed as for fomentation, 
adding two teaspoonfuls of turpentine to the boil- 
ing water. 

Boracic Fomentation.—This is just pink lint 
wrung out in boiling water. 

Carbolic, Opium, or Belladonna Fomentation.— 
Strength as ordered by the physician. 

Fomentations have to be changed oftener than 
poultices. For abscesses a fomentation is some- 
times put on the top of a boracic lint dressing. 
The function of the fomentation is to keep the 
boracic hot. 

Mustard Leaves.—Put in cold or tepid water— 
not boiling water, because it counteracts the oil 
n the mustard. Thoroughly soak, put on with 
wool, and bandage. 

Belladonna Plaster.—Thoroughly wash and dry 
the part. Take off the muslin and apply the 
plaster to the skin. 

Fly Blister.—This is only to be applied under 
ie doctor’s orders. The size and the spot to 
Which it is to be applied will usually be indicated 
by the physician. Detach the muslin and cut the 


tr 





fly blister to the size required. 
and water and dry the part. Then the blister is 
put on and allowed to remain for six or 
hours. Do not cut the blister off, because 
will find a bag of fluid, but snip it with clean 
scissors and have cotton-wool ready. Put on a 
vaseline or zinc ointment dressing. 

lodine.—Before painting, thoroughly wash the 
part, and paint round with olive oil. This pre- 
vents the iodine from running: Paint it on back- 
wards and forwards; do not put too much on; 
when dry, put on a little more.’ 

Cold Sponge or Tepid Sponge to Reduce T'em- 
perature.—Take off the patient’s nightshirt and 
cover him with a blanket. Begin with the arms, 
sponging in the same direction, so as to prevent 
rise in temperature ; then do chest, back, and legs. 

Preparation of Lint for Ointment Dressings.- 
Put the ointment on either the - the 
smooth side of the lint, and spread it well in 
with a spatula. Smooth it in with the point ol 
the spatula, so that when unfolded all will b 
right. After spreading, fold; trim the edges and 
put it away ready for use. 

Collodion Dressing.—Cut a small piece of gauz: 
the size of the wound, and paint over with collo 
dion. 

Care of Patient’s Mouth.—Get bits of spong 
cloth; put them on the end of a brush and dip 
them in glycerine and borax, which you have in 
a small dish. Clean the teeth and tongue and 
put your swabs into a kidney-basin, after which 
transfer them to the fire. Lemon may also be 
used for cleaning the mouth. 

Observation.—If you notice anything wrong 
with a patient, report it at once to Sister. If 
Sister is not present, write a note, sign it, and 
leave it for her. 


Wash with soap 
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FLIES 


*IR CHARLES CAMERON, Medical Superintendent 
Officer of Health, Dublin, writes to the Irish Press 
that now is the time for every householder to remove every 
kind of refuse and even dust which could possibly contain 
the eggs of a fly. “Should flies appear, they should be 
destroyed—the earlier the better. This may be done by 
fly-paper, and by a solution of formalin put on saucers 
The formalin should be mixed with six times its volume 
of water, and a little sugar added. A cheap fly-paper 
may be formed by bird-lime on slips of paper or cotton.” 


matron of the Swansea Hospital (Miss Scovell 
having been called up for military service at one of the 
London General Hospitals, Miss Margrave, assistant 
matron, has been temporarily appointed. 


THE 


A younc woman who called herself ‘‘Nurse Jones” and’ 
said she had.been wounded with shrapnel at Gallipoli, 
was sentenced to six months’ imprisonment for theft at 
Sheffield, where she had imposed on two residents and had 
taken money and clothing. Her name is Cecilia Ida 
Margaretta Robertson 


In the case of a young child the painting must not 
be done twice. as the skin is too tender. 
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CARING FOR THE PATIENT'S FLOWERS}! 
By Cora McCase SarGent, R.N. 


HILE it is hardly justifiable to claim that 

a nurse must include in her professional 
repertoire a knowledge of botany, yet it is only 
fair to demand that she should at least possess 
a certain amount in order that she may care in- 
telligently for the plants and cut flowers which 
thoughtful friends send her patients, this from 
the standpoint of promoting the pleasure of the 
patient as well as paying a graceful attention to 
the sender. 

It is a popular error to believe that flowers 
should be transferred directly from the garden 
to the packing box. The truth of the matter is 
that this is the surest way to insure their be- 
coming limp. In proof of this, note how quickly 
a flower droops that, though freshly cut, is carried 
in the hand for even a very short time. On the 
other hand, if the flowers are put in deep water 
for several hours, or until the stems have absorbed 
sufficient water to replace the sap lost in the 
separation from the parent stem, they become as 
fresh as before cutting. In this is also found the 
explanation as to why cutting a portion from the 
stem end each day tends to keep them fresh, 
new pores ready to “drink’’ being thus opened. 
Otherwise, the stems become water-soaked. 

The first thing to do in unpacking a box of 
flowers is to lift them out with the greatest care, 
as the slightest bruise will often blight a cut 
flower. Then take each flower separately and 
stand in cold water so deep that only the bloom 
will appear above the surface. When this has 
been done, carry the flowers, still in the deep 
water, to a cold room or, better still, stand them 
in an ice chest, and let stay for an hour in order 
to allow them to “find’’ themselves. Rest 
assured that if they have come from a florist who 
knows his business they were given the “ water 
treatment ’’ before they were packed. At the end 
of an hour, unless they have been bruised in 
transit, it will be found that the stems have 
stiffened and all tendency towards withering has 
disappeared. If this is not the case, add a few 
drops of aromatic spirits of ammonia to the water. 
This seldom, if ever, fails to revive a flower that 
is not wholly past doing anything with. 

Then comes the transferring of the flowers to 
the receptacle in which they are to be carried 
into the sick-room. It is here that the nurse’s 
real knowledge and artistic sense of arrangement 
are put to the test. She should appreciate that 
plants, like people, have certain habits of living 
which are essential to their well-being. For ex- 


in order to use low receptacles. Again, it 1 

be remembered that the artistic effect is sacrifi; 
when flowers are crowded. The Japanese are } 
masters in this line. - Note their floral decoratiy 
work. Invariably one or two choice flowers will 
be the motif, never a mass. Again, the v: 
bowl, or whatever is used must be the foil 
the flowers. For this reason neutral colour 
should be chosen. 

The nurse should never allow flowers to rem 
over night in the sick-room. Instead, she shi 
chrry them to a cool, well-ventilated place. They 
must not, however, be exposed to a direct current 
of air or they will wither. To insure against any 
possible draughts, cover them with oiled paper 
which is impervious. 

The foregoing suggestions may appear 
trivial; but they are most surely worth while, : 
will, if followed, bring rich returns in the way of 
pleasure to the patient, which the nurse must 
agree is a part of her duty and should be con- 
sidered in. the light of a privilege as well. 








TO MY FIRST MATRON 


“Give honour to whom honour——”’ so the 
runs ; 
And, among the valued friends to whom it’s dus 
Who inspire me by their lead to “hitch my wagor 
star,” 
The strongest, subtlest influence is the memory of 


It’s years since I was privileged to work beneat! 
eye, 
Yet the lessons that you taught live on ar on; 
For they echoed and reflected the great Teacher of 
good, 
Whose Word shall stand for ever although He Hims If 
is gone 
You taucht your staff that drudgery and discipline and 
rule 
Should be means of self-improvement, tools of gr 
That e’en etiquette is part of that great charity di ; 
Which holds in life’s vast training-school the most 
important place. 


And in the little chapel where you gathered us for } 
And for praise, to close with peace the busy day 
Your presence breathed a power that will last throug! 

the years, 
And the joy we learnt in work and rest will n 
pass away 


M. W. W 








Tue following were successful in the examinati 
Islington Infirmary, Highgate Hill, this year: 
‘Smalley ” Prize.—1. Lilian Pomeroy; 2, Edit} 
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ample, flowers of stiff, upright growth should be | Mills; 3, Edith Guard Storry. “Leonard Marshall” apprec 
put into a vase or other receptacle sufficiently tall Nie ae, nA . oe ones mt clear « 
to humour this habit and containing enough water beth parang cal Guperimendenss Lae. Aiic &@ mee 
to prevent the long stems from becoming thirsty. After the distribution Sir Alfred Pearce Gould den, | 
Low bowls and baskets are for short-stemmed K.C.V.O., delivered an address. the in 
flowers only, and those which have a natural a anothe 
tendency to droop. It is adding insult to injury Tue Battersea Borough Council proposes ma of yew 
to cut the stems of the long-stemmed varieties grant of £40 per annum to the South London D.N.A.. he can 
enable it to provide a specially qualified nurse touch 
opthalmia neonatorium. which 
% 





‘From The American Journal of Nursing. 
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FROM MY WINDOW 


Y room is full of flowers again this morning. 
Nurse brought me primroses with my break- 
fast-tray, Just as she did a year ago—pretty, pale 
stars she found in the glen, with the dew still 
sparkling on them. And Roger must have spent 
a whole week’s pocket money on the store of 
golden and white sweetness that came with his 
love and a funny little letter he had evidently 
been at great pains to write, though the spelling 
was simply atrocious. I had- quite forgotten I 
had reached another milestone on my road till I 
read his characteristic wish that I might have “a 
ripping day for my birthday.’’ He went on to say 
he hoped I “didn’t feel old anyhow,’’ as then it 
wouldn’t matter a bit “how quickly my hair got 
“Give me my glass, nurse!’’ I cried when I 
had read so far. And then it was that I noticed 
first what Time had done to me in the last few 
months. 

“Little wretch!’’ said nurse as she took away 
my mirror, but I could smile at her whole- 
heartedly. He is right, dear young mentor; one’s 
hair doesn’t matter so long as one does not “feel 
old.”’ 

\nd who would, on such a morniug? From my 
window I could see the hills beyond the river :— 


“And all the meadows, wide unrolled, 
Were green and silver, green and gold, 
Where buttercups and daisies spun 
Their shining tissues in the sun.” 

The buttercups are still in bud, but the daisies 
are lifting their “‘braw wee faces,’’ and the ex- 
quisite green of the wind-stirred grass is a delight 
to tired eyes. Yes—it’s “a ripping day for my 
birthday,’’ and Red Robin. has been wishing me 
“many happy returns’’ since long before six 
o'clock. His young ones—he nested again in the 
ivy—chirped a chorus to his morning song, but 
I rather fancy his mate’s gentle twitter meant: 
“Kindly make haste to put out some crumbs! My 
babies have enormous appetites, and the fattest 
worm won't go round.’’ I suppose birds have 
housekeeping worries too—and~- how annoyed 
thrushes and blackbirds must be when the gar- 
dener nets the fruit-trees ! 

A number of wrens have made their home this 
spring in the wall behind the sundial which will 
soon be guarded by the Madonna lilies I love 
more and more each year. Such dainty nests of 
moss as my wren friends build, domed and 
rounded, and lined with feathers. From dawn 
until dusk they are tirelessly at work feeding their 
young with insects. I don’t believe Dobson half 
appreciates how they help to keep “his ’’ borders 
clear of “the cattypillers ’’ his soul abhors. (He’s 
a meek man except to the enemies of “his ’’ gar- 
den, but I have seen him stamp with rage over 
the iniquities of wire-worms!) The nuthatch is 
another unrecognised ally; he feeds on the seeds 
of yew and Portuguese laurel, and haze] nuts when 
he can get them, until the spring; then he won't 
touch anything but insects and their larve, for 
which Dobson ought to be grateful! The tits, too, 





are indefatigable insect eaters, and the spotted 
flycatcher, who comes in May, works hard till 
he leaves in August... . 
More flowers! I think I can guess who sent 
me these fragrant clusters of violets. 
L. G. 








CHARITY—IS KIND 


This, above all to thine own self be true 
And it must follow as the night the day 
Thou canst not then be false to any man 
| poner: like to draw the attention of the young 
nurse to the ignoble habit of tale-bearing. One is apt 
to become narrow in the profession, and so resort to this 
small but ghastly sin; and unless one happens to have 
been a victim it is impossible to form an adequate idea 
of whither the repeating of what ‘“‘he said,’ and ‘‘she 
said,” may lead. Sometimes it separates a life-long 
friendship, or causes jealousy and spite, and often the in- 
jured person’s character is “blasted” before he or she 
has the opportunity of self-defence. The victims are 
often unsuspecting people, and live in blissful ignorance 
of what is said about them, until, some unhappy day, 
they reap the consequence. Often an upright person does 
not realise till the sun of life is setting, that so-called 
ffiends, out of spite and jealousy, have done irreparable 
wrong. 

Those who have this habit would do well to pause and 
think, especially those in the beginning of their nursing 
career. I would say: ‘‘Never repeat anything to hurt 
anyone; if you have a grievance, say what you have 
to say to the aggressor; it is far the best course to 
take, and the only one worthy of those who deserve the 
name of woman.” 

God never gave that great and grand structure, a 
healthy brain, for so base a use as tale-bearing; it is 
to my mind a more deadly sin than drink. To the 
young nurse I would say: ‘‘Try to rise above it! be more 
high-minded, and at moments when you feel disposed to 
indulge it, just go and do some little kindness instead.’ 

‘TRUTH.’ 








CALORIES 


LIST of the relative values of foods estimated in 
{calories is given by Dr. E. I. Spriggs in ‘‘ National 
Rations, and how to supplement them,” written at the 
request of the Food Cohtroller, and published by the 
Ministry of Food. Lard heads the list, followed by 
butter, margarine, suet, etc., and the tomato ends it with 
only 105 calories per lb. to the 3,600 of butter and the 
3,566 of margarine. It is consoling, at this moment, to 
know that potatoes are a long way down the list (427 
calories); bread represents only 1,176. “The house- 
wife should not be afraid of the word calorie,” writes 
Dr. Spriggs. “If the value of the weekly purchases 
is added up roughly in calories, the arithmetic will be 
found to be easier than that which is needed to 
balance the weekly books.” ‘Then follows advice on how 
to make up the weekly allowance. Every housekeeper 
should get and read—and act upon—these fodd pamphlets 








Tue sanitary committee of the Manchester corporation 
is proposing to increase the staff of health visitors from 
five to ten, and also to arrange with the Manchester and 
Salford D.N.A. in epidemic periods to provide nurses 
for measles and whooping cough. 


Miss Buttock has resigned her position as matron of 
the Babies’ Home, Wyther, Kirkstall, and the sanitary 
committee of the Leeds Corporation has expressed its 
appreciation of the services she has rendered in the 
organisation and management of the institution. 

Tue health committee of the Dewsbury town council 
has made the following advances of salary to its nurses: 
Nurse Kershaw, £105 to £120 per year; Nurse Bam- 
ford, £90 to £100; Nurse Taylor, £90 to £100; Nurse 
Dilkes, £90 to £95. 
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THE QUIET HOUR 


UNAPPRECIATED Pity. - 


HILE it is true that pain is often solaced and 

softened by verbal expressions of pity, yet this rule 
is by no means universal. As we watch the sufferings, 
the helplessness, the disabilities of some of our patients, 
the springs of a sincere sympathy are stirred within us 
But it is not every sufferer who feels grateful for articu 
late expressions of what we feel 

“TI will not undertake to console you,” writes the 
eminent French playwright, Eugene Brieux, who has con- 
stituted himself a special godfather to all blind poilus. 
‘*‘When I am ill I feel like beating the people who pity 
me. To pity a man is to humiliate him... . I will tell 
you, you are a hero and you know it. You are a man who 
will not allow himself to be beaten down; who will not 
waste his time in weeping over a misfortune which’ no 
one can remedy.” 

Others beside blinded French soldiers feel like this, I 
do not refer to the comparatively small body of Spartan 
men and. women whose eyes are never wet with tears; 
who are never known to sigh; who repel all sentiment 
throughout life, and at last die imperturbably. But to 
a much larger class, who are content to bear what they 
have to bear without fuss or ostentation, and who resent 
pity as if it were an added infliction, an extra mortifica- 
tion to the ills which they suffer ° 

To Mrs. Oliphant’s “Madonna Mary ’”’ pity was very 
galling; she ‘‘telt she would rather die than come down 
stairs to be pitied by all these people and to listen to the 
different tones in which they would say, ‘ Poor Mary!’” 
One thinks, too, of Emily Bronté in her last illness, 
making no complaint, feeling questions intolerable, reject- 
ing all sympathy and help. Many a time did her sisters 
drop their sewing or cease from their writing to listen 
with wrung hearts to the failing step, the laboured breath- 
ing, the frequent with which the dying girl 
climbed the short staircase; yet they dared take no notice 
of what they observed, they dared not notice it in words, 
far less offer the caressing assistance of the helping hand. 

We admire the courage, the fortitude, the splendid self- 
sufficiency of men and women of such heroic mould. To 
some there is a sort of sacredness in suffering alone 
Pity is regarded by them as an unwarrantable intrusion 
into their private affairs, almost amounting to sacrilege. 
“The suffering spirit,” says Trollope, “cannot descend 
from its reticence; it has a private nobility of its own, 
made sacred by many tears, by the flowing of streams of 
blood from unseen wounds, and it cannot descend from 
its dais to receive pity and even kindness.” 

This does not mean thaf we are deliberately to steel 
our hearts or get into the habit of quenching private 
sympathy for our patients. If we do that we shall 
weaken those moral forces which are necessary to our 
efficiency in service. “She might as well hope to enjoy 
walking by maiming her feet, as hope to enjoy existence 
by destroying faith, pity, and sympathy, which were the 
best organs of her soul.” writes George Eliot of one of 
her characters; but the same writer tells us of Mr. 
Christian, who next to pain itself disliked that any man 
should know he suffered it, because he considered: that 
defective health induced contempt in certain minds and 
diminished a man’s market value. 

Thus, while we must be true to our own sympathies, it 
is a doubtful service if by our expressed condolences we 
enervate or depress patients, and lead them to think they 
will not be of use in the world any more. 

How would we ourselves feeleunder similar circum- 
stances? In these days of strain and overwork many a 
brave nurse “carries on’”’ under great physical weakness. 
Does she thank anyone for pitying her, or for offering to 
relieve her of her appointment? One recalls in this 
connection Josephine Butler’s fine words. She refused to 
be pitied, and as a means of self-defence gave herself 
energetically to the service of others : “I became possessed 
of an irresistible desire to go forth and find some pain 
keener than my own. I did not exaggerate my own trial, 
I only knew that my heart ached day by day, and that 
the only solace possible would seem to be to find other 
hearts which ached by day and night with more reason 
than mine.” 


pauses, 





MY MENTAL CASE 


T was a dark, stormy night, and the savage n 
wind hurled the rain in fury on my windows. [I stir: 
the fire, smiled at the comfort of my tiny sitting-roon 
and settled. down for an hour’s reading before bedtim 
Oh, how delightful to be snugly indoors! How blissfu! +, 
have finished the day-long battle with the gale, and 
at last! Just then a cautious knock sounded on the d 
It was very gentle, but during a lull in the storm I | 
it. My landlady had gone to bed, so I went to oper 

door. Through the torrential downpour I could 
figure in a shawl. ‘“‘Oh, I’m so frightened,’’ car 
voice, and I recognised one of the foster-mothers or 
list. ‘‘It’s the old lady. She’s gone quite queer 
head, and I can’t do anything with her.’’ 

I said I would go round at once to the house an 
what could be done for the old lady. She was in 
then, but very restless and not inclined to stay lon; 
her room. She recognised me at once and unders 
what I said when I told her I was going to sponge 
hands and face—just as I should do my own mother 
she were ill. She was very good and docile; she seer 
to enjoy the warm water, and though her hands clut 
spasmodically and her eyes were strange, she was 1 
grateful. I liked brushing her lovely silvery hair, | 
before I had quite finished she said: “I’m not complet 
satisfied with the doctor; he’s given me no medicin 
he’d given me something, I should be sleeping better 
know I should!” 

“Well, I'll give you something to help you to sleep 
I said, ‘‘as soon as I’ve made your bed.” 

Downstairs a clean medicine bottle was produced, and 
we soon filled it. Water coloured by- weak tea and 
flavoured with sugar and peppermint composed the mix 
ture, and the old lady was delighted when I measured 
out a dose. The peppermint relieved a lot of flatulence 
and then my patient settled downto sleep. Half an 
hour later she was still asleep, and I crept quietly away 
Next morning I ran round before setting off for work 
and heard that Mrs. Brown had only slept an bour and 
then had had a most distressing time! After breakfast 
she seemed better and talked about the sponging of the 
previous night and the medicine she had been given 
“‘Now don’t tell the young lady, because it might hurt 
her feelings,” she had said. ‘‘But her medicine didn’t do 
me a scrap of good—no, not a little bit!” 

And they put her in the mental ward of the infirmary 
that day! That’s how I treated my first ‘‘mental case”! 

Pat 








Minor Surgery and Bandaging. (Heath, Pollard 
H. Morriston Davies, M.D., F.R.C.S. (J. an 
Churchill, 7 Great Marlborough Street, Lond 
Price 8s. 6d. net. 

A soox for ‘‘House Surgeons, Dressers, and 
Practitioners” which has run on continuously for fifty- 
six years must have been one of sterling worth at the 
beginning, while its various foster-parents for later 
editions and revisions must have been extraordinarily 
well chosen and equipped to be able so effectively to keep 
it in continual demand. 

In a future edition it would be even more usef 
junior practitioners if more accessory treatment v 
cluded. In all good hospitals the house-men are 
tomed to leave much most important detail, e.7., 
prevention of operation shock by the careful prepa 
of the patient and skilful after-nursing, to the 
sister, with the result that when doing minor ope! 
in private, with perhaps only a maternity or unt 
nurse in attendance, ie omit much necessary i! 
tion, and are then surprised to find a nervous, 
patient awaiting them, chilly and exhausted from 
enemata and long abstinence. Wise house-surgeons t 
pick the brains of a good surgical sister, and study her 
methods, and by so doing avoid many pitfalls in private 
practice, but a few lines of ‘“‘Nursing Points” at the 
end of the description of the various operations uld 
probably be much appreciated. ’ 

The 1917 edition is, as usual, well bound and printed, 
and, besides various smaller revisions, has a new rpter 
dealing with Gunshot Wounds to bring it up to dat 


Jgunior 
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Hospitals and General 


| Contracts Co., Ltd. 


RELIABILITY, as you know, that articles suppliedby “H.&G.” 
is not proved by mere | give better value for the 
assertion. It earnot be proved money—cost less, quality and 
by argument In most cases it 19 to 35 satisfaction considered, than any 
cannot be proved by examina- _ that can be procured elsewhere 
tion Reliability, Quality, and ° ‘ Qutwardly two articles may 
Value, in tact, can be proved Mortimer Street, look exactly alike, and cost ex- 
only by the test of time and use. actly the same. The superiority 
That is the test, and comparison Lonpon, W. |. of the “H. & G.’ article proves 
which has convinced many thou- ? itself, however, by the test of 


sands of Doctors and Nurses time and use, 

















Caned Back Rest, with shaped Best morocco leather Wallet, 
back (No. 2368), 12/6, or with fitted complete, as illustrated, 
arms 14/-. No. 2369 in birch, with instruments of reliable 
size 22x18 ins., 10/-, or with protessional quality (No, 22- 
web centre, 7/6. Same in 2281), price = 23/- The 
pine, with web centre. wallet alon without fit- 

tings, w a be sent for 























This always useful set (No. 
2080) is an almost indispen- 
sable fitting wee doctor's _ An Enema specially adapted 
nurse’s bag; a medicine glass 
and a minim measure, of 
professional quality (¢.e. ab- rubber, sterilizable; with 
solutely accurate measure, 
and easily cleaned). Packed 
in round leather case. metal box (No. 21294). 


for hospital use ; special red 


glass fittings in a substantial 











HOSPITALS & GENERAL 


CONTRACTS CO., LTD. 


Departments: 

Surgical Instruments.. Antiseptic and Aseptic 
Dressings. Invalid and General Furniture. 
Uniform Materials. 

Linens, etc. Hospital Furniture. Drugs. 





Contractors to; The War Office, The Admiralty, 
The British Red Cross Society, etc. 











Always address your communications to: 


Telephones: Museum 3140, ete. Codes: A.B.C., Fifth Edition. MORTIMER ST 
19-3 LONDON, W. 1. 


Telegrams: “Contracting London.” 
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the British-made Komo- Handy 
Mop is simply _ invaluable. lt 








dusts and. sweeps and __ polishes 

—WITHOUT MAKING DUST 

—and keeps the wood _ floors, 

linoleum, paint and varnished work 
spotlessly clean. 

iT KILLS ALL GERMS. 

[he Komo Mop is built oval, so as to 


get into the corners. It should be’ used 
in every room and cupboard. 


STANDARD MODEL 46 


with detachable mop 








Spare dry fabrics obtainable at small cost 

HINGE MODEL - - 36 
6d. Tin of Komo Mop Polish inckided with each. 
SOLD EVERYWHERE 
nmongers, House Furnish Stores, et if your 
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3 u the rec ed 
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FROM A NURSE'S 


DIARY 


O’Hoy: A CnHaracter SKETCH. 


7 HEN our small hospital was opened several local 
W nen who were giving their services voluntarily 
were told off to come in turn to do any work that might 
be uired. They had previously had lectures from 
their commandant, a doctor in the town, and they had 
ell grounded in stretcher-bearing, bandaging, etc. 
ir work was chiefly surgical we had morning and 
¢ dressings, at which they were allowed to attend. 
great desire was to “‘do the dressings,”’ and they 
hurt because they were not allowed that privilege. 
ilso failed to realise why I should be so particular 
“scrubbing up,” and one man, being asked to show 
1e would do it, remarked reproachfully: ‘But I 
d my hands before I came out, Miss!” 
of them would faint on the slightest provocation, 
sliding promptly to the floor, apparently unconscious. 

It happened so frequently that I suspected cardiac 
trouble, and had him examined by the doctor. The 
diagnosis was that the heart was normal and in good 
condition. Tater he was called up for military service, 
and | often wonder whether he permits himself the 
luxury of becoming dead to the world when an irascible 
superior officer has occasion to correct him! 

O’'Hoy was my most troublesome pupil. He had an 
Irishman’s love of the ‘‘good stuff,’ and would some- 
times present himself at surgery hours in any but a sober 
state. Any attempt to persuade him to go home only 
met with an injared and indignant refusal; helping us, 
he explained tearfully, was the only way of doing his 
bit for his country. Any such delinquency on the part 
of other men called forth his stern disapproval, and his 
efforts at teetotal oratory in their hearing were most 
amusing, 

He used to become so absorbed while watching a 
dressing being done that his head would sink lower and 
lower over the wound, while his breath came in short, 
spasmodic gasps of surprise at seeing the wound there 
at all! The resentful gaze of the patient and a tem- 
porary cessation of activity on my part would suddenly 
bring him back from his astonished reverie, and a de- 
lightful smile of satisfaction would lighten his countenance 
as he realised that, for one moment at least, he had 
been the centre of attraction. 

He considered sterilising one of my fads, and’ if by 
chance an insjrument fell to the floor he would look 
round to see if’ he were observed, and then surreptitiously 
wipe it on his overall and attempt to put it back in the 
instrument dish. To confront him with this lapse of 
surgical cleanliness was useless; an emphatic denial was 
the only result. 

His aversion to ‘‘clearing up” was 
nounced, and to evade his distasteful task he would 
resort to all kinds of subterfuges, including the 
useful habit of fainting. Quite often when the dressing 
was completed he would remember that his aunt, with 
whom he lived, had-asked him to do some shopping for 
her before the shops closed. These were only two of his 
many excuses. This aunt has served him well; twice, 
according to him, she has died ; twice she has been buried ; 
but even then her activities did not cease, for one night 
after he had been particularly stupid and trying, he 
casually announced that his aunt was giving a party that 
night, and he would have to go home and ‘“‘see about 
things’’! Tgnoring—indeed, without the flicker of an 
eyelid—the questioning gaze with which we met the 
announcement, he proceeded calmly to divest himself of 
his overall, and to take his departure. For several 
evenings he did not come; we attributed this to the 
“party.” 

He wanted to know the why of everything; why the 
wound was so deep; why the bullet had penetrated the 
bone : why the patient had not been killed outright! 
He invariably carried his text-book-with him, and would 
Produce it to verify any information I gave which he 
considered doubtful. . 

One evening he had a cold. TI told him he would have 

straight home to bed and have a hot drink, mean- 

; either hot lemon or milk. He evidently thought I 


very pro 


onerator, 





was advocating a deviation from the path of sobriety, 
for he replied indignantly: ‘‘But no drink never passes 
my lips, Miss; I am a teetotaler.’”’ 

To question this emphatic statement would have been 
useless; so I let him go, leaving him convinced that he 
had effectually disposed of any evil suspicions which 
might have been lurking in my mind, 

When our house orderly was called up for service it 
was with many misgivings that I chose O’Hoy; firstly, he 
was over military age, and, secondly, I hoped to reap 
some benefit from the extra training I had given him. 

From the moment he became a part of our household 
we had no opportunity to take life calmly. The first day 
he came he broke six plates, two saucers and three cups, 
airily dismissing the incident with the remark: ‘‘Sure 
they'd have to be broken some time! ’ 

When he had cause to report any case of insubordina- 
tion he would forestall any suggestion on my part for 
the correction of the culprit by remarking, emphasising 
his statement with a horny doubled-up fist: ‘Ye know, 
Nurse, that could do a lot of damage!’ Forcible cor 
rection always appealed to him, and nothing would have 
pleased him better than to administer corporal punish 
ment to the offender. It was with difficulty that we 
restrained his pugilistic tendencies, for he had a very 
poor opinion of our ability to mete out adequate punish- 
ment. 

He liked answering the telephone, and 
brush, pan, or mop whenever he heard it ring. We found, 
however, that it was not wise to let him do so. If by 
any chance we had been rung up by, mistake he would 
level such a torrent of abuse and so varied a selection 
of his own choice expletives at the head of the unseen 
that the exchange people threatened more than 
once to cut our wires. 

He bullied the tradesmen when our stores fell short 
of what we had ordered; and we had only to send him 
after any article, confident in the assurance that if it 
was procurable he would get it, even if we had previously 
been informed that it was not in stock. 

He became really efficient, after a time, and thoroughly 
realised it too, ruling us all with a rod of iron. 

As he thinks our hospital the finest in the kingdom 
and our men the bravest Tommies that ever stepped over 
a parapet, we can afford to put up with his whims and 
vagaries! He is a great responsibility to us, neverthe- 
less, and each day some fresh evidence crops up that 
presages fresh disaster for us in the shape of angry 
notes of protest from luckless individuals who have been 
unhappy enough to incur his displeasure 

But he goes serenely on, knowing full well that he is 
almost, if not quite, indispensable to us and our men. 

DaGMaR. 


dropped his 








THE INFANTS’ HOSPITAL, 
VINCENT SQUARE 


se HE care of infant life being of prime importance 

to the nation, and at the present time a matter of 
real urgency, the committee earnestly trust that the work 
ef the hospital will not be allowed to languish . . . but 
that those who understand the problems involved will 
give all the support in their power,” we read in the 
report for 1916. One of the problems involved is the 
milk supply, or rather it was, for thanks to the treasurer, 
who established Combe Bank Farm, Sevenoaks, whence 
all the milk for the hospital comes, the problem has been 
solved for several years past. The elaborate system for 
preventing contamination, from the moment when the 
milk is drawn from the cow until the last bottle is used 
in the wards, is worthy of careful study by all who are 
concerned in the baby-saving crusade. At this hospital, 
too, lectures on infant feeding and management are given 
to nurses, health visitors, and others: further informa- 
tion may be obtained from the Secretary. Free accom- 
modation for six war nurses in the Nurses’ Home has 
been offered to, and accepted by, the War Office 
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THE AMERICAN FUND FOR FRENCH WOUNDED 


HAT’ would you like better than anything else? ”’ 

I asked a sweet-faced sister at a large convent 
recently converted into a tuberculosis hospital for from 
400 to 500 men. She reflected gravely, and then said : 
“Que le bon Dieu vous bénisse, Mademoiselle; my duty 
is. to ask for crachoirs, but what we would most love 
would be some jam.”’ So up goes an order to our Paris 
depét : (1) Confture; (2) crachoirs. But as we do not 


—— 

















FOR WOMEN MUST WORK 


supply food of any sort we decided to buy some jam 
and take it to the convent on our homeward trip. 

A few days later while we were taking tea with Miss 
K , who is doing such fine work distributing for 
twelve hospitals at Dinan, we happened to mention what 
a task it was to purchase enough jam for 400 men. She 
at once told us of a dealer in Dinan who would be glad 
to supply us at wholesale prices. We closed the bargain 
and arrived at B—— with 200 lbs. of jam, and presented 
it to the delighted sister just in time to give the men a 
taste of it at tea. The crachoirs, I may add, are also 
supplied, only we felt that the prayer for jam was so 
human and so natural that it should arrive first. 

And what have we three accomplished—Miss D— 
Lizzie,” and myself? The one thing I venture to say 
with surety is that we have created the liveliest curiosity 
and interest whenever we have been seen! Imagine a hot 
summe! After many miles of running we stop to 
give ‘‘Lizzie’’ an overhauling, and a much-needed drink. 
Our stop must necessarily be before the village pump; 
immediately we are surrounded; eager little sabot-shod 
boys and girls clatter about us exclaiming one to the 
other: ‘‘Croix Rouge!’’ They are soon joined by their 
elders, and we hold a miniature court. Miss D—— 
attends to ‘‘Lizzie’’ amid much real consternation, for in 
these parts not many women are seen’ handling a car 
in the masterly fashion of my chauffeuse, and many are 
the offers made to look for a ‘“‘man” mechanic to help 
us. I get out during repairs and enter into general 
conversation with the audience. 

On one occasion when Lizzie ‘“‘swallowed a fly,” which 
necessitated an operation on her insides, the attention 
the crowd paid to Miss D was so great that I had 
perforce to organise a scheme of greater attraction. I 
found remnants of our midday meal (chocolate and ten 
plums), and prevailed upon the children to run races for 
prizes. The grown-ups joined in too, and we spent a 
merry half-hour waiting for Lizzie’s recovery. 


day 








Our chief object, apart from inquiring into tu! 
conditions, was to seek out the small hospitals 
are so abundant in Brittany. At one little t 


by cloistered nuns. We hunted, 
facing a heavy oak door, which was silently and 
swung open as if we were expected. As we we! 
to step over the threshold, however, they realis 
wé were strangers, and hastily the big door 
again, and we were once more outside, speaking 
an iron grille to an agitated sister who had mista 
for the priest. However, after carefully scrutinis 
military authorisation which I presented she 
us. Here some 200 soldiers were being cared { 
little sisters were charmed to see us, and showere: 
dictions upon us for discovering their whe: 
and more than willingly did they show us th 
contents of their lingerie, and aided us to not 
their wants 

In another auxiliary hospital, also kept by 1 
found in buildings side by side with ) 
war-orphans, boys and girls, who have had to b 


essés, §& 


and found ourse 


ular 
hich 


wn we 
were told that the only existing hospital was ma: 


aged 
ves 
wly 
bout 


care of by institutions of this kind, and have not yet f 


American marraines. It was Sunday; the 
orphans wore their best pinafores, and their chee 
shining from the weekly bath. Shrieks of delig 
lowed our proposal to take their photographs 
them one. Such a kindly sister helped us arran 
and 


wondered whether we could let the Mére Super 


have a photograph of her dear children as a present on 


her fast approaching jour de féte. They modest 
for a few things for their soldiers, and closed wit 
for wool Which the girl orphans could knit int 
for the. soldiers, thereby keeping themselves 

employed. 

Most of the hospitals we saw 
form of institution before the war. What becomes 
former inhabitants as‘a general rule is difficult 
At H (Finistére) the tubercular hospital was f: 
a home for aged men and women. The aut 
evidently had not had the heart to turn them a 
and so we had the rare pleasure of seeing that t 
these days when it is the young hero who counts, t 
and helpless were not neglected. The directrice 
Frenchwoman with American training. 


existed as 


some 


the place could only accommodate forty men inst 


the 400 one could have wished—-so excellently 
managed—to see there. Before leaving we walked 
the garden to the old people’s home. Some twelv: 


men and women were just finishing their evening 


and were kneeling beside their plates mumbling 
fectly inarticulate form of thanks to the Bon Dieu 


WAR ORPHANS. 


ther 
f the 
say 
meé rly 


Unfort unately 


ud ot 
as it 
down 
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HORROCKSES’ 


FLANNELET TES 


(made by the Manufacturers of the celebrated LONGCLOTHS, TWILLS, © SHEETINGS) 


are made from carefully selected COTTON. 


The nap is short and close. 
No injurious chemicals are used. 


If purchasers of this useful 
would buy THE BEST ENGLISH MAKE, 
obtainable from the leading Drapers, they would appreciate the comfort 


year round 


material 


Quality, designs, 


and 


colourings are unequalled. 


and durability which inferior qualities of Flannelette do not. possess. 








See the name “HORROCKSES” on the selvedge 


every two yards. 





Awarded the Certificate of The Incorporated Institute of Hygiene. 


for Underwear all 


the 











— 





L 





etroleum :— 





L | 


Much preferable to Cod Liver Oil, Malt and Oil, and 
similar 


Fer Convaleseents, Delicate Adults and Children. 
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THE IDEAL TONIC FOOD p 
12 UM Rc Re 


CONTAINS :— 


The age-old medicine, used 


~ centuries B.C. Now purified and known 


as Liquid Paraffin. 


obtained from seaweed. 


| odine :— The well-known antiseptic element 


ecithin :— Obtained from eggs. Recog- 


nised as a true stimulant of nerve 


growth. 


alt :— A concentrated food for boae, flesh 
and nerves. Contains also a natural 


digestive agent. 


preparations in convalescence. 
PRICE 3/0 BOTTLE 


Samples Free to Nurses on application to 


| "4. BROWNING & CO., Albert Works, Park Street, London, N.W. 
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Nurses, 


HUSSEY’S 


Wide-gored Nurses’ 


APRONS. 


Smart, comfortable, and thoroughly service- 
able. Just the very thing fer those who 
want an Apron that almost completely 
covers the dress. Perfect fitting at hips; 
72” at hem; wide bib; capacious pocket. 

in best finished calico, in three sizes, 


38”, and 40”. 


9/6 post free, 


or 3/3 each. 


GOOD STRONG UNION, 


3 ir 17/6 post free, 


or 5/11 


Postage on single Apron 4d. 


NOVELTY. 


Gored Apron which we first introduced to 
The skirt is beautifully gored, and 
the bib is of the very high type, 
with unusually broad curved straps. Send for 
one on approval 
calico, in three lengths, 36”, 


each, 


Our St. Cecilia is the very 
latest development of the 
and fitted 


3/9 each, in best finished 
39” and 41”. 


Our Collars and Cuffs are made by the best Londonderry 


makers, who have supplied us for the last 30 years. 

perfectly put together and never wrinkle in ironing. 
comfort ensured by wearing our new low collar, the 
deep at back. ‘St. 
Cuffs in all depths and sizes. 


” 


14” deep in front, 1 
match, 3” deep. 


They are 


Perfect 
“St. Bride,” 
Bride” Cuffs, to 


WRITE FOR PRICE LIST “E,” illustrating newest styles 


in everything for Nurses’ Wear. 


A postcard will do. 


CARRIAGE PAID ON ORDERS OVER 10s. 


T. HUSSEY & CO., LTD. 


Telephone : 5x62 Royal 116, Bold Street, Liverpool. 


a 
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BOOTS PURE DRUG COMPANY LIMITED 


WERE PIONEERS IN THE WAR ON GERMAN TRADE. 


During the past two years New Research Laboratories and 
Extensive Fine Chemical Works have been established at 
Nottingham for the manufacture of many of those organic 
drugs formerly obtained from Germany. 


All Boots products are of unsurpassed purity and excellence. 
They are manufactured under the constant supervision of a 
large staff of scientifically trained chemists, and the most 
rigorous analytical control. 





Compressed Tablets. 
ASPIRIN 4 (Acetylsalicylic Acid B.P.) 
(grs. 5). 


Equal in every respect to the original Bayer Aspirin, and at Pre-War Prices. 
In Bottles of 25 and 100. 














Compressed Tablets. Compressed Tablets. 
PHENACETIN B.P. 2@ PHENACETIN & CAFFEIN 4% 


(grs. 5). : , 
Guaranteed Pure. (grs. 4). (gr. 1). 


In Bottles of 25 and 100. In Bottles of 25 and 100. 

















Compressed Tablets. Compressed Tablets. 
SODIUM SALICYLATE B.P. Sw HEXAMINE B.P. $#@ (Wrotropine) 
(grs. 5). (grs. 5). 

Guaranteed Pure. Guaranteed Pure. 

In Bottles of 25 and 100. In Bottles of 25 and 100. 

















Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS THE CHEMISTS. 


SPECIAL TERMS te Medical Men, Hospitals and Institutions on application. 


BOOTS PURE DRUG COMPANY LIMITED 


~ Head Offices: STATION STREET, NOTTINGHAM. = JESSE BOOT, Managing Director. 
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, collection they were! One, bent almost double with 
qge, could scarcely struggle up from his knees; another, 
a woman certainly over ninety, barely waited for the 
prayer to end before settling in a loud voice some knotty 
point of discussion with a neighbour. As we were leaving 
' it seven in the evening our attention was called 

irious group, old men and women, a cow or two, 
and chickens, gathered round a door. We were invited 
to enter the ward where one of the aged inmates’ had 
just died. He was laid out reverently on his small cot, 
in total darkness save for the light of one tall candle 
at the foot of the bed, and was being guarded by several 
of his contemporaries who were to spend the night 
as usual in their own cots beside him. A strangely primi- 
tive and pathetic scene! 

With such tales I could continue endlessly. Every day 
we are trying to reach those who are struggling bravely 
on with so little help. For example, on returning from 
Nevers, where we had been in answer to an emergency 
ill, we saw a tattered Red Cross flag flying over a tiny 
house in the village of L——. To the intense joy of the 
. ve called to inquire her needs. 

“What kind of men do you take in?” I asked. 

‘All those men whom nobody wants,” she answered. 

from the invaded districts; those with no homes ; 

young soldiers discharged with some incurable disease 
and with absolutely no prospects. We can only take 
twelve 

r tw 

The needs of this particular hospital appealed so 

to us that a certain sum of money is set apart 
pletely renovating this struggling resting-place for 
meless. 
ted it again a few days later. Such a wee place 
it is, with a grille 4 inches square let into the miniature 
door, and a ragged Red Cross flag flying-over it. And it 
alls itself an ambulanee, if you please, being the only 
me in the town! 

The headquarters of the society that undertakes the 
succour tell us that many more refuges of this type, if 
well run, are urgently needed. ; 

I was introduced to the household at supper-time. La 
Mere Supérieure, an Englishwoman, was expelled from 
France when the convents were closed, but is now per- 
mitted to return to nurse the soldiers. She was so ex- 
ted at being able to talk English again, and pleased 
beyond words when I told her I had come from an 
American Society to do lots of nice things for her poor 
little hospice. 

Her twelve men are pathetically young and all home- 
less. There was F——, who fell from a horse and injured 
his spine while working in military stables; as this was 
not at the front he does not get more than 25 cents.a 
lay as a pension. Then there was a real duke; he had 
dropped his title, being penniless; his father and mother 
were both burnt in the Bazaar de la Charité fire at Paris 
During supper he dashed in very excitedly announcing 
that he had just been accepted as a temporary reporter 
m Le Matin; he was discharged from the army after a 
severe attack of spinal meningitis. I heard him ask 
the sister if she could let him have a pair of boots, as 
he was so ashamed of his own. Unfortunately we had 
not brought boots and the sister had none. We sent him 
a pair, however. L., a miner, was a strong, fine-looking 
hap, very good-natured, and with such a kindly face; 
hopelessly crippled by wounds in the knee and 
hip, and went on crutches. He was bravely learning to 
become a cobbler. ‘‘If only. I could hear that my wife 
ind family are well at Lille, Mademoiselle, I could bear 
my own troubles easier,” he said, 

G was a weaver before the war. He had been back 
to the front three times. His hip was smashed last 
February, and one leg is several inches short. His wife 


aad family, too, were at Lille. He could get no news 
of ther 


We should be so grateful for a real strong bed 


slowly dying of consumption and acute 
laryngitis, gradually starving because he could swallow 
nothing solid, Milk appeared to be the most difficult 
thing to obtain; the farmers would not trouble to keep 
any back for the villagers, as it was so much easier to 
send it all to Paris. D——— was married last year, had 
one child, and was an accountant by profession. There 


e 
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were also two women and a child, also refugees; 
the sister had them out of pity, and gave them a home 
in return for their work. Gabrielle was bright but fright- 
fully deformed; the small girl did not know where her 
parents were. 

After supper—in the courtyard, all served from the 
same dish—the sister sat down at an old battered piano, 
and we sang familiar English ballads; the men tried to 
join in. At 7 p.m. we all said good-night. 

There was not a whole window or a whole chair in the 
house; nowhere could be found a bed-table; but there was 
a bathroom—with running water! However, as a bath- 
room it was entirely misunderstood, for in it coal was 
lodged ; cobwebs abounded, and potatoes, old bottles, and 
oddments, were thrown in for safe keeping! The two 
wards were merely outhouses with hardly the bare 
necessities. 

What a joy to act for the fund in making it all as 
nice as possible! When I told the men what I wanted 
to do they were eager to help; no doubt this is the 
only home many of them will have till the war is over, 
and perhaps for long after. I returned to Paris, whence 
I took to L—— a car-load of useful articles, and put 
the two consumptive men in chaises longues to begin 
their cure, 

These poor derelicts of the war! Perhaps between us 
we can bring a little sunshine into their lives and shorten 
the monotony of the weary days ahead. 

Here is a typical day :—At nine those able to walk 
hobbled to the church, where sister said morning prayers. 
All the responses were loudly repeated by a child of ten, 
who afterwards remained behind to learn her catechism. 
We then tramped home, dropping on the way those learn- 
ing new trades in the village. Those not well enough to 
work away from the home busied themselves making 
useful articles from leather. I wonder who sent that 
bag of leather scraps from America? They would love 
to see Glorieux and me (in the intervals of cleaning and 
reorganising) puzzling over the making of dainty purses 
and bags eventually to be sold for their benefit; I believe 
we could make wonderful things from the tops of old 
gloves, and line them with the best of an old coloured 
silk stocking. The tubercular men we put in the court- 
yard on their long basket chairs and left them comfort- 
ably tucked up, till déjeuner. 

The meal is announced by clinking a knife violently 
against several wine bottles in turn. The men _ stop 
work, put on clean flannel jackets, wash their hands, 
fetch their numbered enamel jugs and serviettes, and 
march into the dining-room. Grace is said, after which 
they fall to hungrily. The food is good and plentiful 
although costing not more than frs. 1.25. Lunch bristles 
with events. A child walks in and ask sister for a pill 
for her mother; a boy with a mosquito sting wants a 
dressing; a woman begs sister to come quickly; her 
son is dying. Sister only arrives in time to say a prayer. 
He has been a victim of gas fumes, and, as is usually 
the case, has recovered to a certain extent only to fall 
ill with consumption that ended fatally. Another death 
occurred to-day, that of an old man. He was conscious 
when we arrived, and talked to sister about various 
things. 

‘*Now,”’ said sister, ‘‘won’t you spend your last hours 
making peace with God?” 

“‘That’s all right, ma seur,” he said. ‘I fancy God 
has all the work He wants just now with the war, without 
bothering about an old man like me.”’ 

Déjeuner over we went back to our work. Such 
treasures we found stored up in old cupboards! And 
nothing must be thrown away in these necessitous times, 
for everything is of some value to the thrifty French 
housewife. 

There was a momentary distraction caused by the 
arriva] of a young wife and such a darling mite named 
Marie-Madeleine, after the sister, She will now be a 
regular inmate, as we fear her father will never recover, 
and there will be no home for his wifé and little one till 
long after the finish of the war. Little Marie-Madeleine 
sleeps blissfully in an old laundry basket, and those 
thoughtful Americans who sent out mosquito netting 
would find some of it in use protecting Marie-Madeleine 
from the annoying attentions of the flies. During her 
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father’s good moments when he is free from pain, they 
lift her on to his bed, where he i 
first-born, without realising, we 
leave her 

At four p.m. we all jéin in a tea and bread, 
and then work on till seven, when supper ends the day, 
and we gather round the dining-room table to play 
Manille or listen to the Victrela. (‘‘America’’ and ‘‘La 
Veuve Joyeuse”™ are great favourites. I wish we had 
some French records!) The dining-room' is also nursery, 
sitting-room, general dispensary, and reception-room for the 
visit. The floor is of red tiles, and the 
room contains two tables, covered with glazed cloth, a 
battered piano saved from Belgium, the baby’s basket 
in the corner, and an old cupboard for the family clothes 

In two or three weeks the place will be newly painted 
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MARIE MADELEINE.” 


stoves have been 
had no heating last winte The 
their own coal to use as they want; 
0d being the principal antidotes to sick 
and homesickness. Good beds and mattresses 
already been be bed-tables bed-side rugs 

It certainly is a Godsend to sister that we had a 
breakdown that day on the way to Nevers. As she says 
‘It was meant for that day!” | 
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SERBIAN RED CROSS 


“THE serbian Red Cross home in London was officially 
eowee on Tuesday by a religious ceremony con- 
ducted by Father Nikolai Velimirovitch The Lord 
Mayor and the Hon. Arthur Stanley present. The 
house, 9 Ennismore Gardens, 8.W., kindly lent by Sir 
John Brunner, is to be used as workrooms 
One floo vill also serve as a small cercle de 
Londo: In the afternoon there 
mncert Che work of the Serbian Red 
most part to the making 
slippers, and the will keep in 
stocking of hospitals in Serbia 
restored to then Chey have 
gifts from Canada and 
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AT VERTIKOP 

N Monday, March 12th, a squadron of ene 

planes bombarded Vertikop, Macedonia, 

two English hospitals there, in spite of the fact 
Red Cross sign was visible on the tops of the t 
well as spread on the ground Unfortunate! 
were several casualties among the patients und 
ment, as well as among the personnel, and two 
sisters lost their lives, Miss Marshall, trained at t 
Southern Hospital, Liverpool, and Miss Dewar, t: 
the Western Infirmary, Glasgow. They were buri 
military honours in the little cemetery in the vici 
the hospital, together with the four English o 
who lost their lives at the same time. We lea 
the injured are progressing favourably. We have 
to the death of the two sisters in a previous nun 
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NURSES POSTED TO WAR DUTY 
Jornt War ComMMITTer 
Hosprral 


(Home Service) 
Miss M. A. Li 


ABERDARE: Rep Cross 
Miss A. R. Ross. 
Asurorp (Kenr): Turron Street Temporary Ho 
~Miss C. E. England 
Bepate (Yor«Ks.): Rep 
Gillman. 
BRIDGEND : 
Hudson, 
3UCKFASTLEIGH 
Hyde. 
CASTLEFORD (YORKsS.) 
Cuester : Hoore Bank 
- Hoore Hovse Hosprrar 
Downes. 
CHRISTCHURCH : 
CLACT N-ON-SEA : 
Brady. 
DARLINGTON : 


nergan, 
PITAL 


Hospirat.— Mi 


Cross 
DunrRAveN Castte Hosprrat.—M 
Miss M. McCabe 

DEVON 31GADON Hovse.—Mis 
Lepston Hatt.—Miss M 
Hosprrat.—Miss R. E. S 
Miss E. E. Cox, M 


Rep Cross Hosprtat.—Miss FE 

Essex ConvaLescent Home—M 
Park Rep Cross 
Bradley. 
l HEOLOGICAL 


STAN WICK 
Hospitat.—Miss E. E 

DipsBURY WESLEYAN 

Stribling. 

Liss : Crayton Court 
V. M. P. Wakefield 
ERDINGTON : THe NorLANDS 

Reed. 
Hampton Court 
P. Palmer. 
HARLOW HILLSBOROUGH 
Rushworth. 
Haywarps Hearn 
Ek. Ransom. 
Hutt: St. Jonn Hosprrar 
LINDFIELD (SUSSEX) : 
Miller. 
LONDON : CHELSEA 


COLLEGE 


East Rep Cross Hosprrar 


V.A. Hosprrat.—Miss K 


AuxitiaRy Mutitary Hosprrar.—Miss 


Rep Cross Hosprtar 


SUssex V.A.D. Hosprra 
Miss 


Rep CROSS 


A. L. West 
HospiraL.— Mis 


V.A. Hosprrat. 
Croven Hit Hornsey AvxI“iaRry MILITA! 
PITAI Miss J. Morgan 

Micute Hosprrar Miss S. M 
NrecKa Hosprrat, STREATHAM 
Williams. 
ParK LANE 
Hall. 


MIDDLEWICH : 


Miss C. Geoghegan 
Hos 


Hunter 
COMMON M 
Hospitat For OFrricers 
Brunner Monn Hosprran, 

Havu.—Miss I. M. Ketteringham. 
Newsury (BeERKs) : KINGSCLERE 
Spendelow. 
NORTHAMPTON : 
Miss C. E. 
NORWICH : 
Picket, 
Oncar: Bupwortn Harr 
PrymovuTn#: V.A. Hosprrat 
B. H. Jamieson, Mrs. L. 
STANMORE: WARDELL 

O. H. Bannister. 
West Horstey : Hors 
Woonston: MayFienp Srctriox 

Barnby, Miss P. E, Cain. 
WorKINGTON (CUMBERIAND) : 
prraL.—Miss E. Poland 


Hovse 


WESTON 
Hall. 
CATTON 


FaVeLL AUXILIARY 


Rep Cross Hosprrat 
Miss E. J. Proudf 
Miss M. Beresf 
Ozzard, Miss B. G 
Hosprral Miss B. 
Room Miss E. 
HosPIraL. 
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The Strength 


Giver 


ALL’S WINE will make 
| you feel better and 
stronger. Its wonderful effects 
will be felt with the first 
dose, and the energy, strength 
and vigour that it gives /asés. 





‘Not like the same Baby 


- HEN Baby was six months “old,” 

/ writes Mrs. R. McNeice, 34 Nun- 
nery Road, Bolton, “we sent for a sample 
of Meliin’s, after trying almost every food 
without success. After the first bottle of 
Mellin’s Food he gained 12 ounces, and was 
not like the same baby. He had Catarrh of 
the Bowels, and nothing digested until we 
got Mellin’s Food.” 


} © ae «« pee ees +o =m e« }* ae © ame « « _-. 


Give Mellin’s Food, the fresh milk food, for 
this yields a diet for infants nearest to 
nature’s food Mellin’s Food humanises 
fresh cow’s milk, makes it digestible, and 
adds to its nutritive properties. 


To the run-down, worried, or over 
worked man or woman Hall’s Wine is 
not only a marvellous means of gaining 
health, vitality and strength—it is a 
Children reared on Mellin’s are well nourished, wonderful safeguard against breakdown 


sleep soundly, and do not indulge in fretful ; and those ailments which always 
crying. attack the weak or the “worn out.’ 
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READ THE Opinion oF SCIEN- 
Tists ON STERILISED MiLK. 


Sir Lauder Brunton, Sir Thomas Barlow, 
M.D., LL.D., F.R.C.P., K.0.V.0., D.Sc., LL.D., 

has stated that there was stated before the Local 
a consensus of opinion Government Board _ that 
that in the long run certain maladies were intro- 
sterilised milk was in- duced by sterilisation. It 
jurious to children, al- was well known that children 
though at first it might fed on sterilised milk de- 
seem to do them good. veloped scurvy and rickets. 


Our statements are proved over and over 
again by the thousands of letters on 
our file from doctors, nurses and patients. 
“It is impossible,” A patient writes: ‘‘Hall’s 
writes a doctor, ‘‘to Wineisstrengthening me 
take Hall’s Wine with- in every way. It makes 
out being benefited.” me feel likea new man.” 


The Supreme Restorative. 
GUARANTEE—Buy a bottle to-day. If, after taking 


half of it, you feel no real benefit, return to us the half- 
empty bottle and we will refund your outlay. 
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Of all Wine Merchants, and 
THE NEAREST TO NATURE'S FOOD licensed Grocers and Chemists. 
On receipt of postcard giving name and address, STEPHEN SMITH & CO., 

a sample of Mellin’s Food and book on baby = LTD., BOW. 

welfare will be sent free to any Nurse. ie 602 


SAMPLE Dert., MELLIN’S FOOD, Lrp., = 
PECKH AM, LONDON, S.E. 1s. = 
fie 
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The Smartest 
Aprons for 
Nurses 


An Apron is an essential part of a Nurse's 
Uniform. As such, it needs to be made with 
the same exactitude of style and finish as is 
required:in other recognizéd Uniforms. It is 
fitting, therefore, at this time that Nurses should 
be offered an Apron—the “ FRAZERTON” 


— which is “correct” in every detail 


See this SL; on every 


Tab Apron. 


“ FRAZERTON ” Aprons set a new and higher standard in Apron 
values. They are out-of-the-ordinary—they are smarter in style and 
the fit is better. The bibs are double sewn into the waistbands 

the pockets are specially strengthened so that they cannot tear 
away at the corners—they are made of cloths that are carefully 
chosen for their good wearing qualities—and, no matter how 
often they are washed, they remain soft to the touch and 
fresh in appearance right to the end. Nurses recommend 
them freely, and there is probably not a Hospital or 
Nursing Home in the Kingdom where they are unknown. 


4 i 
the waist! and 1S guaranteed to give ( ym plete _ Satisfaction, or 
purchase 1one and cost of postage be immediately refunded. 
Made in n styles, including special V.A.D. and St. John’s 


Patterns. ol bd., at leading drapers and stores in every town. 


Every genuine “FRAZERTON” Apron bears the Trade-Mark Tab on 


Free Style Book and name of nearest dealer from 


FRAZER & HAUGHTON, LTD. 
CULLYBACKEY, CO. ANTRIM, IRELAND 


for Nurses PB 
voTts Houschold use 


SISTER 
ALICE 


SISTER 
EVELYN 


SISTER 
MADELINE 
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Nr. Cuetmsrorp): V.A. Hosrrrar.—Miss W. 
Is 
GREEN : 

A. Cardall. 
(Rucspy) : SovTHam 
Miss B. H Clipstone, 
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Miss 
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Miss 
Miss 
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Sherrin 
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Miss M 


Rep Cross Hospitat Miss A 
Rep ( Hosprrral Miss 
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Pearse 


CG. A 


Grecory’s Rep Cross Hos 
Travis 
Hospital Miss 


MILITARY 


NORFOLK) 

Miss C. L 
Ken1).—V.A 
URST AUXILIARY 
\. Robinson 


APPIN 


ST 


E. E. Cook 


HospitaL.— Miss 


GRANGE Miss A. M. Sunder 


ron 


CHESHIRE Hospital Miss ( 


tA 
HAM : 


Rep Cross Hosptrar Miss B. E. Hutchi 


NORTHANTS) Sutpy Hari Avxinmry Hos 


Miss E. Kavanagh 
ON-SEA : OVERCLIFI 


> 
> 


FE Hospital Mrs. B. Gil 


ham 
(FOREIGN 
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Fell, A 
Miss 


War 


Miss 5S 
Miss B 
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B. A 
Brad fore 
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Green, 


Conway, 


1 Miss 


same = Hospitat.—Miss C. Lazenby Rise, Miss 
L. Still 
LIVERPOOI 

Jennings, Miss 

—- No. 9 Rep 

MLONIKA: SERBIAN 

M G. E. Davies, 

Parsons, Miss J. S 


M E. S. Wicks 


HospitaL.— Miss 

Miss H. K. Noble. 
Miss A. Dempster. 
Miss G. E. Butler, 
A. Dies, Miss R. C. 

Miss B. L. Robinshaw, 


MERCHANTS 

H. Marsden, 
Cross Hosprran 
Retier Funp 
Miss E 
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NURSES LEAVING MARLBOROUGH HOUSE 


HONOURS 


Buckingham P 
stowed the Royal 
Strong, Canadian 
(second class) on 
Smith, Sister 


King be 
m Matron 
the 
Mar- 
N.S 
Matron 


Bridget 


Red { 
Army 


“iste! 


Saturday the 
(first class) 
Nursing Service 
Jane Evans, Sister 
Gladys Stevens Q A.1.M 
Annie Fraser, Matron Kate Underwood, 
Withers, Sister Elizabeth Clarke, Siste 
Sister Ethel Hutchings, Sister Elizabeth Leech 
Harriette Mi Nulty, Sistel Margaret Mitchell, 
Jenny Nicholas, Sister Scudamore, Sister 
Smith, Sister Lilian Amy Wharton 
Mary Wingate, Staff Nurse Eliza Bracher, Stafi 
Mary Nunn, and Staff Nurse Dorothy Pierse (Re 
Assistant Matron Elizabeth Humphries and Stafi 
Nurse Helen Chalmers (T.F.N.S.; Matron May Baxte 
Sister Julia Hawson, and Staff Nurse Mai Cook (( 
Nursing 
The 
House 


le ivihg 


1 
al mn 


T 
A ross 
Annie 
t.R.C. 
garet 

Matron 
Agnes 
Duff, 

Sistel 
“istel 
Mabe 
Sister 
Nurse 


serve) ; 


and 


and 


Gertrude 
Were, Sister 


mn iVil 


Rese! ve 
ecipients were afterwards received at Marl 


bo 
(Alexandra \ 


rN Queen ur photograph sh 


f 


Duchess 


11iness, 


t ( 


Miss CLARK, Montrose, who nursed the 
Connaught from the beginning of her fatal 
just received at the hands of the King the Royal Victorian 
Medal. Miss Clark was a student in physiology, anatomy, 


and hygiene at the ( Montrose 


Oo 


has 


lechnical yllege 


Tue death of Staff Nurse W. Munro (South African 


Medical Corps) is officially reported. 

A NURSE working among the Russian refugees writes 
“The snow here very wonderful but 
the people here are simple and primitive. 
make admirable patients, and are quite 
They are easily pleased; some regard a clinical ther- 
mometer with awe, they never break them. One old man 
with an injury to his right ribs amused me by asking 
that the thermometer might be put under his injured 
arm; the other arm was alright, and it was not necessary 
to put the thermometer there. I humoured him, and he 
assured me the pain was better after.” 


monotonous, and 
The Russians 
affectionate 
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POOR LAW NOTES 
PROBATIONER- N URSES 


VERY interesting discussion recently took place 

at a meeting of the Kingston Guardians on the 
revised rules for probationer-nurses recommended by the 
committee. 

It was remarked, in presenting these rules, that the 
probationers had been without rules for two or three 
vears, and had been ‘‘working in the dark” without the 
guidance of definite instructions. Reference was made 
to ‘“‘complaints”’ and “unpleasantness” in the past, and 
this is hardly to be wondered at if nurses were being 
trained in a comparatively large institution without any 
rules. A woman guardian spoke strongly on the long 
hours for the night nurses, who had, she said, only 
seven hours’ sleep, and she moved that the nurses should 
be given one whole day off once a month. The matron, 
however, had said that it would be almost impossible to 
guarantee a day off once a month to every nurse, but 
she promised to give a day ‘‘when the needs of the 
institution allowed.” The motion was lost. 

Another guardian, a clergyman, moved that proba- 
tioners should not be kept on night duty more than two 
months continuously, remarking that “there could be 
no work in the infirmary more terrible in its strain than 
to be on night duty.” In the course of discussion it 
was pointed out that “by the rules the night duty com- 
menced at 8 p.m. and finished at 8 a.m., and conversation 
was forbidden.” It agreed to add to the rules 
one requiring that nurses should not be kept on night 
duty more than two months continuously. 

In regard to the day off once a month it appears that 
towards the end of the meeting the chairman proposed 
that this should be allowed definitely every two months, 
but the guardian who had urged the once a month system 
thought this not enough It is not clear by the report 
what was actually settled on this point. 


at KINGSTON. 


was 


WoRKHOvUSE MATRON AS SUPERINTENDENT NURSE. 

Tue Spalding Board of Guardians have 
system which is open to much controversy, and have, 
on the departure of their superintendent nurse, ap- 
pointed the workhouse matron to take up this nurse’s 
duties in addition to her own work. 

In an infirmary where the number of patients and 
the staff require that a superintendent nurse be appointed 
it seems obvious that the claims upon the time of such 
an officer must be exacting and must require her first 
thoughts, and strict attention to her important duties. 
That it is possible for the matron of a workhouse to 
carry out successfully the responsible work of a super- 
intendent nurse as a supplement to her already heavy 
duties, is certainly open to question; putting aside the 
fact that the dual position must be a very difficult one 
to fill, the duties being absolutely dissimilar, and re 
quiring entirely different qualifications. 

We learn that in this instance the 
give the matron ‘‘the powers and duties of the office” 
of superintendent nurse, “with an additional £20 a 
year,” and it was noted that by this arrangement there 
would be a saving of £50 per annum. We do not gather 
whether the matron is a trained nurse 


adopted a 


board decided to 


Borton NURSES AND SUPERINTENDENT NURSE. 

We referred several weeks ago to the resignation of 
two probationers at Burton, where complaints were made 
with regard to the food supply and to religious intoler- 
ance. At the board’s meeting on March 22nd the chair- 
man, in referring to the report of the hospital committee, 
said that ten of the younger nurses had spoken to the 
. committee about the report in the local papers after the 
last meeting, which they thought cast a reflection upon 
their superintendent nurse. This was a remarkable 
change in their attitude, said the chairman, and they 
were all unanimous as to the kindness and consideration 
they had received from the superintendent purse. 


ECONOMICAL COOKERY 


ie HE Pudding Lady,’ Miss Florence Petty, M.C.A, 
z will give a course of cookery demonstrati with 
special reference to the food crisis at the We nster 
Health Society’s offices, 60, Greek Street, Soho, W., at 
2.45 p.m. on Mondays, April 16th, 23rd, 50th, May 7th, 
14th and 21st, and on Fridays, April 27th and May 11th 
Fee for the course of eight, 5s. Single admissi 1s 
Syllabus may be had from the National Food form 
Association, 178, St. Stephen’s House, Westminster 
8.W.1. 

These lessons are so practical that we advis our 
readers who can spare the time to take advar e of 
them. ; 








TO DEVELOP STRENGTH 


BSTACLES were made to determine your ability and 
develop your strength. You can’t gain ength 
going down hill. Many a life has been lost cause 
someone gave up. When you are up against a stone wall 
quit butting your head against it, and figure out 
you can climb over it, tunnel under it, or go around it 
We see people every day who are bound for the etery 
because the fellow who saw them before we did did not 
try hard enough to hold them back. We only see a few 
go to the end of the journey which they are start 
We all get sick a lot of times, we only die once 
how to live. 

You must expect complaint. 
plaint; some organ or system of organs is not 
correctly and complains Most patients contir 
complaining in their actions and words. That 
natural. If they did not, you wouldn’t have you 
They would feel well and there would be no sickness it 
the world. Learn to sort out and attend to all essential 
complaints, and do not allow yourself to become fretted 
by inessential ones. 

Whenever you fail to satisfy a patient’s complaints, 
both physical and mental, go out and have a serious 
think with yourself. Find out why you failed. And 
when you find that the fault was your own put up 3 
memory tag that will keep it from occurring again 
Then forget the failure. (From an American hospital 
poste aA 


Sickness consists 


NURSE DOBBS (T.F.N.S.), DECORATED BY GEN MILNE 


WITH THE MILITARY MEDAL FOR BRAVERY 

(Miss Dobbs was the first nurse in the Balkans 
the medal, and was recently wounded, but is 1 
on duty. She was trained at Willesden Ju} 
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IODINE || for Nurses 


WITHOUT STAIN 
The day’s work will go smoothly, and you 
OR IRRITATION will have strength for any trial, if you add 


Aseptic. Antiseptic. 
to your morning ‘ r cocoa a little 








ATE 


ODEX 


(Ung. Jodi. M24) 


AAT 


AN 





IN CONSTANT USE IN FLEET, FIELD AND PRIVATE PRACTICE 





Ordinary Iodine preparations stain, irritate and 
crack the skin. ~ IODEX is free from every 
undesirable action; it is bland, powerfully anti- —_ SS Trade Mark Regd 
septic, healing and absorptive. In addition to THE ALWAYS BR/T/SH NERVE FOOD 
its well-known value in Gout, Rheumatism, 
Goitre, Enlarged Glands, Ringworm, Eczema, 
and Inflammatory Conditions, IODEX is 
excellent for JYounds, Sores, Sore Feet, 
etc., and as a General Surgical Dressing. Sanagen replaces every other preparation 

— in cases recovering from fever or wounds, 
A Bpecial War Package of IODEX will be sent free te in all convalescences, and in neurasthenia, 
every Nurse who has not received a sample of 1ODBX exhaustion, nervous dyspepsia, and 
rom us previously. Please mention permanent address. malnutrition. 


You can even take it between bread and 
butter: for it has a pleasant nutty flavour. 
In this respect Sanagen is unique. 


1ODEX is issued in 1 ox pots. Price 1/3 os tS am 
? ‘ (Anclose Home Address 
MENLEY & JAMES, Ltd.,-39,'Farringdon Rd., CASEIN LIMITED, Catvert Works, 


LONDON, E.C. 1.) ~—.. -« Suh BATTERSEA, LONDON, S.W. II. 




















A NURSE WRITES US:— 


“I have found it so very superier to other soaps. itis just the mild antiseptic” 
“one requires for daily use, leaving a most delightful, refreshing odour in its” 
“train. For young infants, too, it is ideal.” She speaks of 


D. MARSHALL'S 4. 
oom LYSOL TOILET SOAP ac: 


Have you tried it? Althougl antiseptic it is delicately and fragrantly perfumed. Sold by all 
Chemists. Full size tablet for trial for 4 penny stamps. 


LYSOL, Ltd., STRATFORD, LONDON, E. 





RAPID RETURN TO HEALTH — by the use of 





ATORA = 


Pure, wholesome and digestible. Makes the lightest and best flavoured 


PUDDINGS « PASTRY and MILK PUDDINGS 
7 creamy ~~ as nice as if eggs were used. Nochopping. Always ready. Saves time and 
14. goes as far as 2/bs. raw suet. Keeps for weeks. No preservatives. 
““Atora’’ cooked in milk is an excellent and agreeable substitute for cod liver oil. 

USED IN HUNDREDS OF HOSPITALS. 
Ready Shredded for Puddings and Pastry in 7 b. Bags, or Solid for Frying and Cooking in 2. Blocks. Sold by Grocers, 
Ser smaller consumers, in | 1b, and } 1b. boxes. HUGON & CO., LTD., Openshaw, MANCHESTER. 
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Superior Glacé Kid 
Lace, Patent Cap 
or Self Cap. 


PRICE 71/6 


Postage 5d. 


Design 22 B 1 


Superior Glacé 
Kid Button 
Patent Cap 


PRICE © 18 e 


-. sign 28 8S. 








Superior Glace Kid 
Lace, Self Cap 


PRICE 18 6 


Postage 5 


se sign 23 5 3 








SEND FOR FREE 
FOOTWEAR BOOK. 


minimum cost. 


Department. 





Hours 9.80 to 6. 


‘BENDUBLE’ FOOTWEAR 


GUARANTEED ALL-BRITISH MANUFACTURE. 
The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
They are British made and are as dainty and smart as 
any lady could wish tor. 
They are waterproof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 
You are invited to call at our showrooms and inspect the splendid 
range of fittings and styles. 
of a perfect fit and absolute satisfaction through our Postal Fitting 


FREE 


Saturdays 1. 


t your service through the post. 





If this is impossible, you can be assured 


Send TO-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble ’ styles. 


ON APPLICATION. 


THE ‘ BENDUBLE’ SHOE CO.(°%P*) Commerce House, 72, Oxford St. | 


(First Floor), LONDON, W., 1. 














Dll use 


Glycola 


Jecause in a Nurse ‘‘ looks” 
werful not 
1uch perfect features, r 
perfection of proportion, but 
fresh, healthy-look- 


re ll po 
ire all } 


t soft 


Skin 


ing 


orm, or the hospital ward, quickly 
giving a drawn and tired appearance. 
rent from the a eeeny eeeeee and 
and soften—todo away with 
rnplexion assumes a natural ard he althy colour 
bbe i int the > hands each «dey eps them 
lightful feelin of treahm x8. 


“CLARKS 
GLYCOLA 


Of ali nemists, 7d., 1114 ana 2/9 per bottle. 
Sample of “Glycola™ Cream, Soap and Tooth Powder 
for three Id. stamps from | 
CLARK’S GLYCOLA LTD., 

87 Oak Grove, Cricklewood, London, N.W. 


eapse 











NURSES’ CLOAKS, 
BONNETS, APRONS 
AND DRESSES, &:,6« 































Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 
the quality of the fabric used, and the 
workmanship employed is taken into con- 
sideration, our prices will be found to be 
particularly reasonable. Patterns and Self 
measurement form submitted on application. 


Illustrated Catalogue Post Free. 


Debenham &Freebody 


Contractors to the Princital London Hospitais. 


Wigmore Street London W 




































it is well to mention “The Nursing Times” 





when answering its Advertisements. 
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SCOTTISH NOTES 


An EprnsurcH Hospirat. 
A GE has not withered a fine old Edinburgh institu- 
A tion, founded in 1878 by Dr. Sophia Jex Blake, 
namely, the Dispensary for Women and Children, to 
which was added a cottage hospital in 1885. With the 
help friends Dr. Jex Blake subsequently collected 
funds and established a permanent institution of a like 











A 


character, the nucleus of which was her own residence, 


Brunsfield Lodge, Whitehouse Loan. Here, since 
March 27th, 1899, the hospital has been carried on with 
increasing activity and usefulness by many voluntary 
friends, mainly ladies, whose practical interests is seen 
in the long list of subscriptions. 


The latest report, adopted the other day, is of more 
than ordinary interest. The hospital has been main- 
tained at its full capacity during the year; it has con- 
tinued to co-operate with the infant health centres, 


3,561 visits having been paid to the clinics and malnutri- 
tion ward at the hospice, where the training of midwives 
and iternity nurses has been reorganised under Miss 
Helen MacArthur. In a reference to the changes.in the 
nursing and medical staff, it is recorded that “owing 
to the general demand for fully trained nurses the hos- 
pital is carrying on with a larger proportion of proba 
tione! That this has been possible without loss of 
efficiency is due to the continued devotion of the matron, 


Miss M. H. Kemp, and the sisters.” 


ScottisH COLLEGE. 


Board of the College 
more suitable office. It is in 


Tn Secretary of the Scottish 
of Nursing has flitted to a 


the same chambers at 122 George Street, Edinburgh 
No. 50), easily accessible by a spacious staircase imme- 
diate within the vestibule. The office is pleasantly 
light and furnished in a business-like style. Miss Brunton 
is 1 prepared to receive callers, and to give any in- 
formation that may be desired. . 


SisteR CHRISTINA Murray. 

As Nurse Fraser, the late Sister Christina H. Murphy, 
who died of pneumonia in Mayfield Red Cross Hospital, 
at Trinity, Edinburgh, for many years associated 
with the Royal Infirmary of that city. After training 
there she was appointed staff nurse (as the sisters were 


was 


then styled) of the eye wards, where she worked for such 
famous oculists as Dr. Argyll Robertson and Sir George 
Berry. A most devoted nurse, she had great’ sympathy 


with the blind, and was specially well suited for the sad 
and helpless patients. One who knew her in those days 
relates of her that she was never happier than when, the 
day's work over, seated in the midst of them, she read 
aloud the news of the day by the fireside. She entered 
into the home circumstances and joys and sorrows of 
each one, and her kindness and consideration for the 
patients could not but make a lasting impression upon all 
who worked with her. After years of retirement Sister 
Murphy devoted herself to Red Cross work at Perth and 
Mayfield hospitals. As with the blind, so with the sick 
and wounded soldiers, she was affectionately regarded. 
Manit stations of this were seen at her funeral on’ Wed- 
hesday last week, when her remains were borne to the grave 
in the Grange Cemetery by soldier patients, followed by 
forty others, as well as many Red Cross and other nurses, 
two of whom, old friends, were the chief mourners. Re- 
presenting the staff of the Royal Infirmary was Miss Gill. 
Lady Superintendent. The service was a very impressive 


one 

Tre Maud D.N.A. has granted Nvrse Macintosh 
three months’ leave of absence to nurse in a Red Cross 
hospital 


The matron of the Strathmore Joint Hospital. Perth- 
shire Miss Bedford, has resigned. Fourteen applications 
ave been received in response to the advertisement for 
a sucr 


ssor. 


The accommodation at St. Leonard’s Hospital, Stone- 


haven, is to be increased to sixty-three beds, and the 
Tooms at present reserved for the nursing staff are to be 
‘wed for wounded soldiers. 





PUBLIC HEALTH PROBLEMS 
Sr. Royal Institute of Public Health is accomplish- 


ing valuable patriotic and medico-educational services 
Health 


by lectures and discussions on. ‘* Public Problems 


Under War and After War Conditions.” A second 
course will be held on Wednesdays at 4 p.m., at 37 
Russell Square, W.( beginning on April 18th Nurses 


and others engaged in public health work are cordially 


invited. The programme indicates the representative 
character of the course : 

Wednesday, April 18th.—Sir Robert Armstrong-Jones, 
M.D., F.R.C.P., on ‘Mental States and the War.” 
Chairman: Sir George H. Savage, M.D., F.R.C.P. 

Wednesday, April 25th—-Dr. Charles Porter on 
‘Citizenship and Health Questions in War Time.” 
Chairman: Stephen Walsh, Esq., M.P 

Wednesday, May 2nd.—C. W. Saleeby, Esq., M.D., 
F.R.S.Ed., on ‘‘Imperial Health and the Dysgenics of 
War.” Chairman: Her Grace the Duchess of Marl- 
borough. 

Wednesday, May 9th.—Major F. W. Mott, M.D., 
F.R.S., F.R.C.P., on “The Pathology of Venereal 
Disease.” Chairman: The Rt. Hon the Earl of 
Ancaster. 


Wednesday, May 16th.—The Rt. Hon. Lord D’Abernon 
on ‘“‘Public Health and the Control of the Liquor Traffic.” 


Chairman : The Rt. Hon. John Hodge, M.P. 

Wednesday, May 23rd.—Sir C, Arthur Pearson, Bt., 
on “*The Re-education and Training of Disabled Com- 
batants.”’ Chairman: The Rt. Hon. the Viscount Knuts- 
ford. 

Wednesday, May 30th.—A. E. Shipley, Esq., Sc.D., 
F.R.S.. Master of Christ’s College, Cambridge, on ‘‘ Health 
and Insect Life in War and Peace.’’ Chairma Surg.- 
Gen. Sir R. Havelock Charles, G.C.V.O., M.D 

Wednesday, June 6th.—B Seebohm Rowntree, Esq., 
on ‘‘Welfare Work in Factories.” Chairman: Sir 
William H. Lever, Bt 

Wednesday, June 13th.—Ho nd Temp. Lt.-Col. Sir 
John Collie. M.D.. on ‘‘The Management of Neurasthenia 
and Allied Disorders in the Army Chairman: The Rt. 
Hon. G. N. Barnes, M.P 

Wednesday, June 20th.—Ed. J. Russell, Esq., D.Sc., 
F.R.S.. on ‘Food Preduction in Peace and War.” Chair- 
man: Capt. the Hon. Rupert Guinness, C.B., C.M.G., 
M.P., R.N.R. 

Wednesday, June 27th.—Sir William Milligan, M.D., 


of Physical Exercises 


on “‘The Value and 
Sir Rickman J 


from a National Standpoint.’ 
Godlee, Bt., K.C.V.O. 


Importance 
* Chairman : 


Wednesday, July 4th.—Prof E. W. Hope, M.D., 
D.Sec.. on “Civil Sanitation and the War.” Chairman : 
Sir Thos. Barlow, Bt., K.C.V.0., M.D., F.R.C.P., 
F.R.S. 

Wednesday. July 11th.—Prof. D. Noel Paton, M.D., 
F.R.8., on “Feeding a Nation.” Chairman: C. J. 
Wardle, Esq., M.P. 

Wednesday, July 18th.—Lt.-Col. 8S. Monckton Cope- 
man. M.D.. F.R.S., R.A.M.C. (T.F.), on “Sanitation in 
War Time.”’ Chairman: Surg.-Gen. Sir William Babtie, 
K.C.M.G., M.B., K.H.S 








HEALTH VISITORS’ APPOINTMENTS 


Miss G. E. Stead, Bradford 


Miss C. Crumpler, Miss J. McIntyre, Miss N. Redfern, Leeds. 

Miss A. Carpenter, Ossett 

Miss K. Latham, Woolwich 

[rained at York Road (London) General Lying-in Hospital 
assistant midwife); Long Eaton Urban District Council and 
Derbyshire County Council (senior health visitor); private 
nursing. 

Miss Pheebe Brunskil, Darlington 

Miss Rosina Webb, Barnes U.D.C. Hospital (matron 

Mrs. Constantia B. Halls, West Ham (school nurse) 

Trained at Central London Sick Asylum listrict nurse, Ran 
yard House; L.C.C. junior ailment centre 

Miss Kate Ellen Silversides, Greenwich 

The Plymouth Sanitary Committee has decided that the com- 


mencing salary for health visitors shall be £90 per annum, rising 


by annual increments of £5 to £110 
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COMPETITION FOR NURSES 


Our readers are invited to enter for this month’s com- 
petition. 

QUESTION. 

State what you know about venesection, in what cases it 

likely to be done, and what is required of the nurse. 

PRIZES. 
5s., and two books will be awarded. 
RULES. 
” be carefully observed, or marks will be deducted. 
Answers to be written on one side of the paper only 
—any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left- 
hand corner by a small pin or paper-clip. 

5. On the outside of the first sheet is to be written :— 
(a) Full name and address. 
(6) Pseudonym. 
(c) Training details. 

4. On the top of the second sheet the question must be 
written out or pasted on. 

5. The papers must be received at this office, the word 
**Competition ”’ to be written on the corner of the envelope, 
not later than April 28th. Pseudonyms only will be 
used in the examiner’s report. The judge’s decision is 
final, and no paper can: be returned. 

(Competitors are reminded to weigh their letters 
1 oz. is now allowed for a penny, and 2 oz. for 2d.) 


Prizes of 10s. 


only 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here 
accompanied by the coupon in the 
All letters must be marked on the envelope ‘‘ Legal,” 
“¢ gp, or “Nursing,” and contain the full name 
and address of the -sender and a pseudonym. Urgent 
legal letters can be answered by post within three days 
if a postal order for 2s. 6d. is enclosed, 


GHARITY 


Convalescent Home for Young Woman 
Folkeston You will find it a very hard task, 
possible one, to get a free convalescent home where she 
stay for several months. The average duration at these homes 
is usually two or three weeks. As she is under medical care 
it Folkestone would you inquire ,if she is eligible for the 
Convalescent Home, Netley Cottage, Claremont Road. This home 

free to those who get a letter from the Medical Superinten 

Bean Site Ce nvalescent Flome, Hastings, is also free if 
s recommendation fi »m a subscriber. The Secretary 
‘J ieteante: 48 Marina, Hastings , 

Home for Young Woman with Arthritis (Miss E. 
-There is the Alexandra Bromo-Iodine Hospital, Woodhall 
Lincoln. With a letter of recommendation the charge 
week. A form of admission may be had from the 
There is also the Home for Gentlewomen, Woodhall Sra. 
a subscriber’s letter the charge is 15s., but this does not 
clude the mineral baths and laundry. The Hon. Secretary is 
Mrs. Hotchkin. At the Devonshire Hospital, Buxton, Derbyshire, 
the first three weeks is free to those with a recommendation; 
after that the charge 17s. 6d. a week 


NURSING 
(Florrie We 
hospitals for 


of charge if 
margin of page 484. 


free 


(Anxious, 


could 


if 
Spa, 


should 
information, say 
and, of course, London, if you 
need to go to France; moreover, 
able to get a permit to do so ’ 
Hospital, Lorne Street, Upper Brook 
Home for Cancer, St. Mary’s 
Cancer Hospital (Free), Fulham 


Radium Treatment advise you 
to write to the cancer 
Manchester and Bradford 
come so far. There is no 
doubt whether you would be 
the following:—The Christie 
Street, Manchester: St. Catherine's 
Road, Bradford. Then there is the 
toad, Brompton, London, S.W and the Middlesex Hospital, 
Mortimer Street, London, W., has a special cancer department 
Let us know if we can help you further 


“ Military Nurse” (No Experience of Nursing).—You cannot 
become a military nurse unless you take your three years’ training 
at a general hospital first. What you can do is to help the 
nurses in a military hospital as a member of a Voluntary Aid 
Detachment, and as the British Red Cross Society is now making 
® fresh appeal for women, we advise you to write to Mrs. Furse, 
Commandant-in-Chief, V.A.D. Department, Devonshire House, Picca- 
dilly, London, W.1, for information. Or you can apply direct to 
the Matron-in-Chief, War Office, Adastral House, Victoria Embank- 
ment, S.W.1, or the Matron-in-Chief, T.F.N.S., War Office, 80 
Pali Mall, 8.W. 1. 


insurance (“ Douglas ’’) 
gether exceed £160 a year, you are 

Catarrh (Cornish).—Consnlt 
throat, and ear specialist. 


and emoluments to- 
not compulsorily insurable. 
a doctor, if possible a nose, 


~As your salary 


if not an im- 





Chilbiains (Anxious).—Black’s 
pointing out that preventive 
tonics, and warm clothing, regular exercise, and a cold 
fied cold bath daily) says:—‘ In the first stage the 
may be rubbed with hazeline snow or cream, or painted 
ture of iodine. Voyagers to the Arctic regions rub the 
a mixure of whisky and soap, which is very effectiv: 
second and third stages, some simple ointment like bor 
a dressing of wool, are best, or the part may be paint 
compound tincture of benzoin.”” 

Sanitary Inspectors’ Examination (Scottie). —) 
plan is to write to the Secretary, Royal Sanitary Inst 
Buckingham Palace Road, London, 8.W. 1. 

(India).—‘ Practical Nursing,” by Isla Stew 

Cuff (Blackwood and Sons, 45 George St 

Paternoster Row, London, E.C., 5s. net) 
Eva C. Luckes (Kegan Paul, 68-74 Cart 
E.C., 5s. net); ‘ Black’s Medical Dictior 


Medical Dictionary 
methods are best, ¢.g., gx 


burgh, « 
Nursing,’ 
Ludgate 
excellent 

1.8.T.M. (Chinaman).—You must mean the [.8.T.M.? 
the Secretary, I.8.T.M., 157 Great Portland Stteet, Lon 
for the list of recognised training schools. One of the 
National Hospital for Paralysed, Queen Square, Blooms! 
You do not say where the man is, else we could advist 


APPOINTMENTS 


Jane. Ward Sister, Toxteth Park, Liverp 

Trained at Union Infirmary, Ashton-under-Lyne (w 
children’s and maternity ward, and night sister); Asht 
Lyne Auxiliary Military Hospital (district midwife) 
Institute, Ashton-under-Lyne (head nurse); Auxiliar 
Hospital, Hr. Pike Law, Rawtenstall (ward sister) 

Dantet, Miss Elspeth. Theatre and Massage Sister, Isl 
firmary. 

Trained at King Edward VII.’s 
dent); Royal Naval Auxiliary 
theatre sister); Royal Infirmary, 

Epwarps, Miss Mary. Sister, St 
Birmingham. 

Trained at Queen’s 

Great Barr Hall, Birmingham 
Bontract, Miss M. R. M. Night 
minster Union Infirmary, 8.W 

Trained at St. Marylebone Infirmary; Charing Cross 
(staff nurse); East-End Lying-in Home (night super 
and labour ward sister); Lumeat Private Hospital, 
(sister); St. Margaret’s Hospital, Sydney (sister) 
Gippsland, Victoria {bush nurse): military nursing 
and France; private nursing, England and Australia 
certificate. 

RANDELL, Miss 
Council 

Trained at 
Winscombe 
nurse, health 








PARNELL, Miss 


Hospital, Cardiff (mass 
Hospital, Dungavel (m 
Bradford (massage s 
Chad’s Hospital, | 
Hospital, Birmingham (temporary 
(sister) 
Superintendent, City 


Amy Elizabeth. Health Visitor, Northampt 
Green Hospital (fever 

Weston-super- Mare 
C.M.B. cert 


Plaistow 
Nursing 
visitor 


Joyce 
Association, 
and school nurse) 








MARRIAGE 

Miss Maud Mary Cooper, assistant matron of the King Edward 
Hospital, Cardiff, was married last week to Sir W. James T! 
The wedding took place at St. Mary Abbott's, Kensington, th: tev. 
I. Roberts, vicar of St. Mark’s, Newport, Mon., condu r the 
service Miss Cooper was accompanied by her sister and | 
Hughes, assistant matron of the Third Western Hospitai, ‘ 
The flowers forming the bride’s bouquet were afterward 
the hospital to be distibuted among the patients 


omas 


Sister 
rdiff 


DEATHS 

The death is announced of Miss F. Hamer Lewes 
was working at the Rhyl Red Cross Hospital. 

Miss Maud Milicent Wilson (V.A.D.), who was infirmi?r 
in charge of the theatre and radiograph room at the great 
started by the English residents at Mentone, has died 
monin. The médaille d'honneur, awarded her by the 
Government, was carried on a cushion at the funeral, w! 
very largely attended. 


V.AD 


PRESENTATION 


leaving Orediton, where 


Nurse 
trict nurse 
bag, purse, 


Moore, who is she 
for eight years, has been presented with a 
note-case. and £10 
RESIGNATIONS 
R. Holmes (Q.A.1.M.N.8.) 


Staff nurse F. has resign ] 
pointment. 

Miss M. Gardner, 
ham‘and Midland 
trained as a 


for eighteen years the matron of 
Counties Sanatorium, has retired 

member of the Mildmay Inst., London, 

sall Infirmary, Wanchester; and has since held posts at 
ham General Hospital (staff nurse); Cardiff Infirmary 
Bagthorpe Hospital, Nottingham (night superintendent 

Isolation Hospital (matron). 


Q. V. J. INSTITUTE FOR NURSES 


Transfers and Appointments.—Miss Lucy Crosse is appo!! 
Chipping Norton; Miss Kate E. Claridge to Grantham : 
Nurse; Miss Mary McKay to Cleator (Frizington); Mis 
Oliver to Burnley: Miss Sarah A. Stack to Kilbarn; M 
Stonehouse to Nelson. 
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MENSTRUAL 
PAIN 


is the olfest and most distressing condition 
with which the medical and nursing pro- 
fessions are called upon to deal, and has, 
until recently, proved the most intractable. 
Nurses may now carry to their patients the 
welcome message = this affliction is amen- 

able to treatment. From five to ten grains of 


HENALGI 


followed by a hot drink and a brief rest ina 

reclining position will relieve the majority 

of cases. In stibborn cases the dose may 

be repeated in half-an-hour, since Phenalgin 
is quite harmless, and 


there is not the least danger 


of a drug habit being formed. 


x N 


Phenalgin is employed with brilliant success in 


Headache, Neuralgia, 


Insomnia, Sciatica, the pains of Rheumatism, 
Neurasthenia, Biliousness, &c. 


In bottles, containing 36 Tablets, post free 1/9 


SAMPLE FREE TO NURSES 


together with explanatory literatire from 


E. T. PEARSON & CO., Ltd., 
198, London Road, MITCHAM. 














L. WELLS « CO: 


’ |Nurses’ Specialists, 
G64, aidersgate St., E.O. 1. 
SINGLE ARTICLES AT 


WHOLESALE PRICES. 
Fit and Finish Guaranteed. 


Lowest 
Prices 


Highest 
Value 








“VICTORIA” 
CLOAK. 
In Wearwell Serges, 
Meltons, All - Wool 
Coating Serges, Cra- 
venettes and All-Wool 
Army Cloth, from 


17/11 to 27/11 


The ‘ RODNEV.” 
In stout Linen-fiuished 
Cloth, 1/414 
Horrockses’ hest quality 
Lengeloth, 2/9 and 2/11 
Best Linen-finisb, 3/4 
Purvirish Linen 4/11 & 5/6 
Beautifully gored and per- 
fect fitting. 
When ordering please men- 
} Nou sizeof waistand length 
required 


The “ NETLEY.” 

A very smart and up-to-date 
Bonnet, trimmed Water 
proofed Veil covering crown, 
edged Velvet with White 
Frilling or narrow White 

band, 8/6 and 9/6 “ esamene a BELT 
2} in. deep, stiffened 
ready for use, 64d. each 
or 6 for 3/= When order- 
ing state length required 


NO EXTRA CHARGE FOR 
UNIFORM SHADES. 





Write for our 
Catalogue and Patterns 
Post Free upon 
application. 


uw he New 
“WEARWELL” 
COLLAR, 
Pertect Sitting over 
shoulder. 


“WEARWELL” 
currs., 
5 ins. deep, 74d. per pair 
or 6 pairs for 3/6 
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BABY 


Virol helps Mothers 


50, Clifton Street, Garston, 
Liverpool, 

May 2nd, 1916. 
This the ‘photograph of my baby 
Clarice. Sheis 10 months old and entirely 
breast-fed. When she was 2 months old 
I was so ill and weak that it was difficult 
for me even to walk, and I was unable to 
feed her any longer. Virol was re 
mended to me, and on taking it | 
delighted to find how much stronger I soon 
became, and also that it enabled me to feed 
baby again. She now a fine happy 
child, weighs 25 lbs., and has several teeth, 
and my own health has improved wonder 
fully.— Yours truly, 


rFHOMAS 


Dear Sirs, 
is 


com- 
was 


1S 


ETHEL THOMAS. 

“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”—-DR. FELDMAN, 
Lecturer in Midwifery and Hygiene for thy 
London County Council 


VIROL 


USED IN MORE THAN 1,500 HOSPITALS. 
In Glass & Stone Jars, 1/-, 1/8 & 2 11. 
VIROL, Limited, 148-166, Old Street, E.C. 


8.H.B. 
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Saving the Babies 


N these dreadful times, every 
little life which is put on the 
straight pathway to a strong 

Constitution 1s a National Asset. 
And is it not to you, Nurse, that 
the anxious Mother looks for 
comfort and advice when her baby 
is not thriving > 


Her confidence in you is sure— 
she knows that quiet confidence 
and assurance of yours, which only 
comes from deep knowledge and 
wide experience, when applied to 
her baby will quickly win back the 
roses and bring back the radiant 
smile of babyhood into the home. 


If at any time you come across 
a baby who is not thriving, and 
you think he ought to have Glaxo, 
please give us the privilege of 
sending either to you or the Mother 
a large size tin. 


Glaxo is not a food we ask you 
to experiment with. For over eight 


years it has been persistently used 
at Infant Welfare Centres where 
ethey are endeavouring to rear 
healthier, happier, and stronger 
children. For instance a 


lbs. 
170,000 


Sheffield Health Dept. 
has purchased over 
Rotherham _ Health 

Dept. over .. 
Manchester School for 
Mothers over Bs 
Bradford Health Dept. 
over - Wy 
Lincoln 
over 
Birmingham Health Dept. 


over oe 


70,000 
70,000 


60,000 
Health Dept. 
ae ... 30,000 


20,000 


Therefore, Nurse, you have the 
assurance that in using Glaxo you 
are adopting a pure, practically 
sterile milk, which has been per- 
sistently and thoroughly used 
under the trained observation of 
authorities. 


Free Sample gladly sent to any Nurse on receipt of professional card. 


By Royal Appointment te the Court af Spain. 
By Reyal Appointment to the Court of ltaly. 
Awarded Gold Medal, International Medical Congress Exhibition, 191}. 


(Derr. B.) 155, GREAT PORTLAND STREET, LONDON, W. lI. 


Proprietors 


J oseph Nathan & Co., Ltd., London. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 








MIL# 


A SIMPLE DEMONSTRATION OF THE 


HE: value of demonstrations in teaching is 

| ok Everyone who has the practical 

hing of nurses, midwives, or infant welfare 

ers should make a study of the art of im- 

ting knowledge graphically and of imprinting 

m the memory by aid of the eye; such 

mstrations often make dull subjects in the 
books vivid and interesting. 

lo demonstrate the differences between human 

cow’s milk it is necessary to have a few 

imen glasses, one of which should be conical; 

ed and blue litmus papers; a few test-tubes; a 

medicine bottle marked off in tablespoon 

a lactometer or urinometer; minim and 


measures; filter papers; small bottles of 


tic acid and ether; a little lactose; a black- 
and, if possible, a 


rd and coloured chalks; 

‘roscope. 

'wenty-four hours before the demonstration 

5 oz. of commercial cow’s milk into the 6-oz. 
tle and let it stand in order that the cream 

rise. Just before the demonstration prepare 
slides of colostrum and milk by placing a 

» of each on a glass slide and covering with 

‘over slip. 

\t the class put into one specimen glass some 

iman milk exhausted from the breasts of a 

sing mother whose baby is only a few days 
id; into a second put about 5 oz. of milk ex- 
hausted from the breasts of a mother whose baby 

more than ten days old; and into the third 
the 5 oz. of commercial cow’s milk, well 
ken, having first called the pupils’ attention 
to the level of the cream in the bottle and marked 
with a paint-brush dipped in some coloured 
mel. Stand the three glasses in a row and 
the pupils’ attention to the differences of 
earance in the specimens. 

Early breast milk, markedly yellow. 

Later breast milk, bluish-white. 

Commercial cow’s milk, cream. 

Next take the reaction of each milk with blue 
and red litmus papers. 

Breast milk is usually amphotheric—that is to 
say, it has both acid and alkaline characters (blue 
litmus turns pink, pink litmus turns blue), or 
very faintly acid (blue litmus becomes slightly 
pin ). g 

Commercial cow’s milk is markedly acid (blue 
litmus turns red). 

Add a little bicarbonate of soda to the cow’s 
milk: it will then turn red litmus-blue. 

Explain that if cow’s milk were tested directly 
it came from the udder the reaction would be 
similar to that of human milk. 


DIFFERENCES BETWEEN 





Mink. 


Take the specific gravity of human and cow's 
milk with a lactometer; a urinometer will 
the purpose if available; it about 1s. 6d. 
Explain that the specific gravity of a fluid is its 
weight compared with an equal quantity of dis- 
tilled water, which is taken as the standard. 
The specific gravity of distilled water is taken 
as 1‘000; the urinometer is marked in thousands 

-10, 20, 30, division is subdivided 
into 5, each representing *,5,,. Float the urino- 
meter in the milk and note the number of thou- 
sandths above the level of the milk; add these 
to 1:000. In both milks the specific gravity is 
about 1°080—that is, in both human and 
milk the total solids are about the same: 
13 parts in 100 parts. 


HuMAN AND Cow’s 


serve 


costs 


ete.; each 


cow's 
about 


DIAGRAM SHOWING 


AELATIVE YTRCPORTIONS OF CONSTITVENTS 


HYMAN MILK ann 


Hurmman 
Milk 


Draw 
columns about equal height (say, 13 ins.), 
make the pupils add up the solids either 
(see illustration). -In order to show how the 
specific gravity is reduced by the addition of 
water, pour half the cow’s milk back into the 
bottle and add the same amount of water; the 
specific gravity of the milk and water will be 
about 1°015. Call attention to the difference in 
appearance between the whole milk and the 
watered milk (the latter is less opaque). Take 
a little of the whole milk in a test-tube and shake 
it up with an equal quantity of ether, which dis- 
solves the fat; the milk is no longer opaque, but 
semi-transparent. 


a diagram on the board showing two 
and 


side 
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Enumerate the constituents of all milks: fat, 
sugar, proteids, salts, and water. The difference 
of proportion in the constituents makes, in the 
case of all mammals, a perfect food for the young 
of that mammal. The baby is a helpless little 
animal at birth; it does not walk until nearly a 
year old and has only one stomach. The calf 
soon after birth struggles to its feet, seeks its 
own food, and has five stomachs. It is therefore 
only natural that human and cow’s milk should 
differ in the proportions of their constituents. 

Fill in the two columns with different coloured 
chalks as above. Call attention to the fact that 
the water and fat of both milks are about equal. 
Human milk has more sugar (lactose) because 
the baby needs more heat-forming carbo-hydrates 
than the gambolling calf; it has less proteid 
(about half as much as there is in cow’s milk) and 
less salts (about half or one-third as much as in 
cow’s milk) because the baby has a smaller body and 
smaller bones than the calf; tissue-forming and 
chemical changes go on more’ slowly in the baby 
than in the calf. Give each pupil a pinch of 
lactose to taste: it is less sweet than cane-sugar ; 
it does not ferment in the stomach; therefore, if 
the addition of sugar is made to diluted cow’s 
milk, theoretically, lactose should be used. 

Explain that the two chief proteids in milk 
are casein and lactalbumin. It is the casein that 
forms. the curd. Put an ounce of human milk 
into one saucer and an ounce of cow’s milk into 
another: add to each 10 minims of acetic acid 
and let them stand for a few minutes. The acid 
will curdle both. The curd of the human milk 
is so finely divided as to be hardly visible, while 
that of the cow’s milk is firm and solid. Filter 
both through filter-paper. The filtrate is whey 
—namely, salts, sugar, lactalbumin, and water; 
the curds are the casein and fat. 

Next take 1 oz. of cow’s milk, add to it a 
grain of sodium citrate and ten minims of acetic 
acid: the curd formed will be much finer and 
smaller than in the previous experiment. The 
sodium citrate has precipitated some of the salts; 
the firm curd is due not only to the large amount 
of casein in cow’s milk but tathe salts. Human 
milk contains five times as much lactalbumin as 

in, while cow’s milk contains twice as much 
i as lactalbumin. 

A rough-and-ready method of discovering how 
much fat is contained in milk is to let 5 oz. 
stand for twenty-four hours in an ordinary 6-o0z. 
medicine bottle with tablespoon divisions; nearly 
three-quarters of the tenth division should be 
occupied by cream—that is to say, if each 
division represents ten parts there should be 
about 7 parts cream in 100 parts (5 parts cream 
3 parts fat 

If possible, a glass measure to hold 100 c.c. 
should be used ‘for this demonstration ; in twenty- 
four hours 100 c.c. of milk should have 7 c.ce. 
cream. If any colouring matter has been added 
to the milk, this will show as a yellow band 
beneath the cream. 

Leave some cow’s milk standing in the conical 
specimen glass and ask the pupils to note whether 





there is any sediment next morning; if 
proves that the milk is very contaminated. 

Take 1 e.c. (16 minims) of cow’s milk and te] 
the pupils that if, on examination, that qu 
contains 30,000 germs it is considered a 
milk! Contrast this with human milk, w! 
practically germ-free. 

Lastly, show the prepared slides und 
microscope; the early human milk will s! 
large number of granular bedies (known as 
strum corpuscles) and numerous unequal ¢! 
of fat; the human milk of a later period will 
no colostrum corpuscles. 

Write up a résumé of the demonstrat 
the board. 


Cow's MILE. 
CREAM. 
REACTION Aci 
1-030. 


HumMAN MILK. 
BuvuIsu-WHiITE. 
REACTION AMPHOTHERIC. 

S.g. 1030. s.g. 

Fat nae i ! Fat 
Sugar (lactose) 7 Sugar 
Proteid enh <i Proteid 
Salts xs ani ale Salts - 
Curd light and floceu- Curd firm and sol 

lent. 
Practically free 

cerms. 


from Swarming with x 


Water about equal. 


Note.—The percentages in different spe 
of human and cow’s milk vary conside! 
in the diagram drawn by Miss Christine B 
they have been simplified to aid the mem: 

M. O 


POST-GRADUATE LECTURES 


HE fifth post-graduate week for midwives 
held at York Road from May 2lst to 251 
clusive), and we are sure that as many as car 
time will eagerly avail themselves of the opport 
offered for extending their knowledge. The fol 
programme has been arranged : 

May 21st (Monday), 4 p.m., reception by matré 
staff, tea; 5 p.m., lecture by Dr. Fairbairn. 

May 22nd (Tuesday), 11 a.m., clinic in ward 
ducted by house physician, demonstration of n 
specimens in lecture hall; 2 p.m., meet at hospita 
Road infants’ clinic, or visit to Queen Charlott 
Jewish Maternity; 6 p.m., lecture by Sister | 
9 p.m., lantern lecture. 

May 23 (Wednesday), 11 a.m., clinics on ‘The ! 
conducted by ward sisters; 3 p.m., lecture: by P 
Arthur Keith; 5 p.m., Dr. Fairbairn’s lecture to 
midwives, followed by clinic on abnormal cases 

‘May 24 (Thursday), 11.30 a.m., demonstrations 
kitchen and lecture hall; 2.30 p.m., meet at | 
visits to Marylebone infants’ clinic or the 
Museum or the Sanitary Institute; 6 p.m., lect 
Sister Olive. 

May 25 (Friday), 11.30 a.m., demonstrations 
kitchen and lecture hall; 2 p.m., York Road 
clinic; 6 p.m., test paper (optional), prizes giv 
p.m., lecture at Midwives’ Institute on ** Twilight 
(tickets 6d. each). 

Arite-natal clinic daily at 9 a.m. (numbers 

The subscription for the course is 5s., and th 
wish to -join are asked to send in their names as 
possible to Sister Olive (hon. sec.) at the hosp! 
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CHILD MORTALITY 
Supple ment to the Report of the Medical 
A 


x Office r of the Local Government Board on 
| Mortality from birth to five years, in 
England and Wales, makes, on the whole, com- 
ng reading. It comprises the years 1911 to 
|\—i.e., in pre-war days, and presents in 
berless tables a bird’s-eye view of the dif- 
nt degrees of our national guilt as evidenced 
he numbers of deaths in childhood in different 
ities. It states that even the highest mor- 
towns are better than they were, though 
‘iently terrible now to constitute a real 

we to the country. 
are still losing 164 children before they are 
ears old out of each 1,000 births, some towns 
x three times as many as others. London 
aintains the average of 164, while country vil- 
lazes lose only 125 per 1,000. Small towns lose 
167, and large ones 188, but this is taking one 
another, as the highest is 257 and the lowest 
Even in towns in which the industrial con- 
ns are similar, there will be found great dif- 
neces in the mortality, which shows that a re- 
m could be made if the authorities were to 

ivour to do so. 

mortality under one year is double that of 
next four years added together., This, in 


‘country districts, works out at only 90 per 1,000 

hs; m London it is 108, as against 113 in the 
small towns and 122 in the larger towns, making 
an average loss of 110 in every 1,000 babies born 
ie 


Arthur Newsholme does not, however, give 

ese facts and then leave us to think out for 

wselves the remedy; he describes the activities 

necessary to lower this high mortality, most of 

which need to be initiated by the local authorities 
for each district. 

There is no doubt that in many places the local 
authorities have allowed the war and its imme- 
tiate necessities to crowd out this equally national 
ubject and a laxity has been very noticeable as 
to some of the points dwelt upon in the report. 

Dr. Newsholme states that some of the most 
important points directly bearing on the mortality 

1) Housing. (2) In and outdoor sanitation. 
od supplies. (4) Medical assistance, in- 
ig nursing. He elaborates all these points, 
connection with No. 4 he states that in 
of ignorance the working-class wives and 
of other classes are fairly level, and after 
ng for the handicap of bad housing, food 
and sanitary conveniences, the main dif- 
consists in the ability or non-ability to 
the assistance required in the various con- 
cies of maternity and early childhood. 
giving due weight to the agencies at 
t on foot in the best-managed towns and 
hs, the report considers that as a matter, 
eat urgency there should be a provision 

t hospital beds for cases of complicated 
‘hildbirth, and further states that grants will be 
mad to those local authorities who will provide 


NeS¢E 





We would go further and urge that there should 
be available accommodation for all. those women 
whose homes and means are inadequate for a 
hygienic parturition and puerperium. To secure 
this, might not local authorities transfer their 
workhouse midwifery section to a separate build- 
ing with a name of its own so that no stigma will 
attach to its inmates, and, while reserving a 
certain number of beds for difficult cases sent in 
by doctors and midwives, throw open the rest of 
the building to those who will gladly avail them- 
advantages, the payments being 
regulated by a lady almoner—not the district re- 
lieving officer? Of course, there could be private 
wards for those who could afford them with per- 
mission to employ their own medical man. For 
those mothers who remain in their homes the pro- 
vision of home-helps is advised as greatly tend- 
ing to a safe and healthy confinement, while, of 
course, a qualified midwife must be provided for 
those too poor to pay for one. The local 
authorities are also supposed to ascertain that an 
adequate service of midwives is available. 

(To be concluded.) 


selves of its 


A TRIBUTE TO THE C.MB. 


from the Central Midwives Board Mr. 

Golding-Bird gave a _ valedictory address at the 
meeting on March 15th. We have pleasure in publishing 
it as a tribute to the work of the Board: 

‘I had always regarded the Council of the Royal 
College of Surgeons as the type of what a Court or Board 
should be. But I confess my experience here has taught 
me that the Central Midwives Board runs it very 
indeed. 

“‘Under your chairmanship, Sir Francis, 1] 
Board to be, in its method and procedure, as pertect 
as it is possible; the minutest being weighed 
and decided with patient care, and precaution 
against a wrong judgment being given 
this is especially so, and the charges 
women who are brought before us (and 
more often from ignorance than of set purpose 
with with absolute fairness, and, when possible, 
every exhibition of mercy. 

**T have often, too, thought 
if only measured by the many 
we sit here—to be hard indeed; but, on reflection, I am 
struck with wonder at what the work must have been 
for those who, like yourself and some others who still 
are members of the Board, had the duty of not only 
shaping the methods of procedure at the first, but also 
the drawing up of the admirable and exhaustive Rules 
under which the working of the Midwives Act is carried 
out, and the creation of the many precedents that 
guide us 

**T soon discovered that it takes a long time to ‘learn 
the ropes,’ which are intricate indeed, but, once mastered, 
business proceeds with almost automatic precision. 

“Tt cannot be too widely known how thoroughly the 
Midwives Act is administered by this Board; and 1 
venture the opinion that its methods might well form an 
example for other public bodies to imitate 

**T trust you may, Sir Francis, long be spared to 
tinue, with your colleagues, your invaluable 
the State ; and I will only add that it is with the greatest 
sorrow and reluctance that I have been obliged, by cir- 
cumstances beyond my control, to send in my own 
resignation.”’ 


N retiring 
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One of the most interesting features of the March 
issue of ‘‘Maternity and Child Welfare” (John Bale, 
and Danielsson, Ltd., 83-91 Great Titchfield 
London, W. 1, price 6d. net) is an atlas and 
welfare centres 


Sons, 
Street, 
gazetteer of 
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MIDWIVES’ CLUB 


Buttocks (Regular Reade [To keep the buttocks 
and skin of baby in a proper condition, cleanliness and 
careful, gentle drying are the first essentials. Dab rather 
than rub the skin with a soft towel; keep a special towel 
for the face Use a good superfatted soap, and powde 
} reases after thoroughly drying with tale powde1 
old the baby qut regularly from the first; for the first 

a little ine to prevent the meconium 

napkins directly they are 

buttocks with cotton-wool, soap 

and dry carefully In washing 

boil them se careful to wash 

hands both before and after changing the baby A 

common cause of sore buttocks is irritation from un- 

healthy motions, so see that vour baby digests well, and 

if not, modify the feeding. Some very sensitive skins 

chafe easily; in these cases a bran bag squeezed and 
shaken in the bath water may be substituted for soap. 

Salads (A. B. C As your patient is so accustomed 
to digest raw green stuff we think you might allow it, 
with salad oil or cream dressing. Watch the baby’s 


stools to see if it disagrees. 





CLASSES FOR PRACTISING MIDWIVES 


W E wish to draw the attention of practising mid- 
/ wives in London to the excellent series of lectures 
arranged by the L.C.C., and open to them without charge. 
The lectures deal with venereal disease, miscarriage, 
complications, hemorrhage, and will be given at the 
Bethnal Green, Hackney, and Shoreditch centre, at the 
Poplar and Stepney Centre, at Battersea and Wands 
worth, and at Woolwich and Greénwich. Midwives 
should write at once for a syllabus to the L.C.C. Educa- 
tion Offices, Victoria Embankment, W.C. 2 








Tae Marlborough School of Mothercraft, 29 Trebovir 
Road, Earl’s Court, S.W., will be opened on April 24th 
by the Rt. Hon. W. F. Massey, Premier of New Zealand 


THe infant mortality for 1916 was 151 per thousand 
in Burnley, and 68 in Woolwich. 





EDINBURGH ROYAL MATERNITY 
HOSPITAL 


RESIDING at the annual meeting of the Edi 

Royal Maternity and Simpsqn Memorial H 
Sir Arthur Ewing, Principal of the University, said 
a striking fact that of the 575 infant deaths in t 
during the year 220 were due to premature or ir 
causes. It showed the wisdom of the present mx 
in’ the association of maternity and child welfar 
line they had got to follow was the preventive lin: 
he hoped would be productive of great good. 

As an indication of the widespread nature 
beneficial work of_ the hospital, it is mentioned 
report that, in addition to the record number of 73: 
ases, 14,093 visits have been paid by the nurs 
Miss Barclay the ladies’’ committee observes th 
continues her unwearied labours as matron for the 
the hospital, often under great pressure of ext 
and the many difficulties entailed by war conditior 








DETERMINATION OF SEX 
S. FREEBORN (Canad. Pract. and Rei June, 


1916) states that in his first series of one thousand 
cases he has correctly diagnosed the sex of the child in 
975 per cent., without reference to fetal heart inds 
or any maternal signs. His experience covering a period 
of twenty-five years has taught him that practically all 
conceptions occurring during the first half of the inter- 
menstrual period produce females and those taking place 
during the latter half produce males, irrespective of drugs, 
diet, age of either parent or environment influence 


ALL NEWSAGENTS SUPPLY ™“ THE 
NURSING TIMES” BUT A _ DEFINITE 
ORDER MUST BE GIVEN IN EVERY 
CASE. WE CANNOT PLACE ANY 
COPIES ON SALE FOR THE CASUAL 
PURCHASER. 
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